‘OLUME 9 


JULY-AUGUST, 1950 NUMBER 6 

MEDICAL ASPECTS OF ATOMIC WARFARE 

C. L. Wilbar, Jr... 379 
ACUTE PANCREATITIS 

Rogers Lee Hill and Grover H. Batten...... 382 
THE HAWAII MEDICAL SERVICE ASSOCIATION 

Lyle G. Phillips . 386 
A LOST ART IN OBSTETRICS 

E. F. Cushnie 389 
COMMON BLOOD DYSCRASIAS 

Thomas F. Fujiwara 
FEATURES 395 
INTER-ISLAND NURSES’ BULLETIN 423 
INDEX TO VOLUME 9 430 


—or “as much as vou wish’’—when written in a 


prescription, permits the use of unlimited quantity. 


Mention of this privilege provides an opportunity to 


point out that in every prescription the minimal re- 


quirements for quality may be exceeded—as much 


as you wish. 


There is ample room for improvement over official 


standards, which demand no more than the minimum. 


The maximum toward which Eli Lilly and Company 
. . . 
lly consistently directs every conceivable effort is per- 


fection of products. 


ELI LILLY AND COMPANY ¢* INDIANAPOLIS 6, INDIANA, U.S. A. 
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‘Mapharsen has largely 
replaced other arsenicals 
in the treatment of syphilis” 


because the dose is smaller, 


toxic effects are less frequent, 
it is excreted more rapidly 


and is thereby less cumulative. 


Past experience and present practice 
are joined in setting the seal of 


clinical approval upon MAPHARSEN, 


Each day, thousands of ampoules of 


MAPHARSEN are administered — 


alone or with penicillin; in one or 
another treatment schedule — adding 
further evidence of its antiluetic 


effectiveness and relative safety. 


* United States Dispensatory 24th edition, 1947, 


‘ 

ie: a 


a byword 
in syphilotherapy 


MAPHARSEN 


MAPHARSEN (oxophenarsine 
hydrochloride, Parke-Davis), is supplied in 
single dose ampoules of 0.04 Gm. and 0.06 Gm. 

boxes of 10, and in multiple dose 

ampoules of 0.6 Gm., boxes of 10. 
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Specialists in Parenteral 


Therapy for Over 20 years 


DON BAXTER, INC. 


RE 
SEARCH AND PRODUCTION LABORATORIES 


GLENDALE CALIFORNIA 


Territorial Distributor 


CROCKETT SALES COMPANY 
P. O. Box 3017 ° Phone 6-8992 
HONOLULU, HAWAII 
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whether the sneeze 
is seasonal or perennial 


TrIMETON® offers more patients greater symptomatic relief. In 
severe hay fever TRIMETON was found to be the most effective 
antihistamine among six drugs tested, affording relief to 75 per 
cent of patients.’ In mild hay fever, benefit is obtained by 90 per 
cent of patients. 


In perennial allergic rhinitis, “TRIMETON .. . is distinctly supe- 


rior...and... was strikingly effective. ... The figure of 85 per 
cent satisfactorily treated patients is impressive.” 


(brand of prophenpyridamine) 


TRIMETON, a potent, well tolerated antihistamine is also indicated for 
symptomatic control of urticaria, angioedema, atopic eczema and derma- 
titis, antibiotic sensitivity reactions and some cases of asthma. 

TriMETON is available in 25 mg. scored tablets. Bottles of 100 and 1000. 


Bibliography: 1. Loveless, M. H., and Dworin, M.: J. Am. 
M. Women’s A. 4:105, 1949. 2. Schiller, I. W., and Lowell, 
F. C.: New England J. Med. 240:215, 1949. 


Schering CORPORATION + BLOOMFIELD, N. J. 
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NEOCURTASAL 


Hypertensives often do better on palatable low sodium diets. 


They will faithfully follow your directions if you 

let them have salt without sodium. 

Neocurtasal, completely sodium free salt, palatably 

seasons all foods. Neocurtasal looks and is used 

like ordinary table salt. 

Constituents: Potassium chloride, ammonium chloride, 
potassium formate, calcium formate, magnesium 

citrate and starch. Potassium content 36%; chloride 39.3%; 


calcium 0.3%; magnesium 0.2%. 


Available in convenient 
2 oz. shakers and 


8 oz. bottles. 


Write for pads of diet sheets. 


trademark reg. U. S. & Canada New Yorw 13, N. Y. WINDSOR, ONT. 
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3 Infant 
Feeding Problems 
Every 
Doctor Knows: 


1. BABY'’S FORMULA can cause serious trouble 
unless the milk used combines complete safety 
and easy digestibility, with essential nourish- 
ment. So specify Carnation Evaporated Milk 
and be sure. It is nourishing whole milk, in its 
most digestible form—specially heat-refined so 
it is soft-curd milk. Doubly safe, because it is 
not only pasteurized but also sterilized after 
the can is sealed. 


2. POST-FORMULA BOTTLE FEEDING becomes a 
problem when impatient mothers take their 
babies off formula too soon—or change to a 
form of milk that’s less nourishing, less uni- 
form, less digestible. For your own protection, 
insist that the baby’s bottle continues to contain 
all the advantages of Carnation’s tested uni- 
formity—in butterfat, milk solids, curd tension 
and viscosity. 


3. THE CHANGE TO CUP-DRINKING is a ditficulr 
transition for baby at best. And the weaning 
problem is unnecessarily complicated if the 
milk in the cup is different in any way from 
that fed in the bottle. Experience shows that 
Carnation’s familiar flavor aids acceptance of 
cup-drinking...while its constant uniformity 
helps eliminate the digestive upsets so often 
caused by radical changes in baby’s routine. 


The Milk Every Doctor Knows: 


The established advantages of evaporated 
milk have made Carnation a standard for 
infant feeding. Carnation Evaporated Milk 
with water and carbohydrates is a tested 
formula approved by the medical profession 
for more than 50 years. 


And the time-tested qualities of Carnation 
Milk are equally helpful in solving the prob- 
lems of post-formula feeding. There is no 
variation in composition or flavor to upset 


baby’s delicate digestive system. This uni- 
formity is the result of rigid control—from 
cow to can. Every drop is pasteurized, en- 
riched with vitamin D, homogenized, and 
sterilized with prescription accuracy in Car- 
nation’s own evaporating plants. 


You can recommend Carnation by name, 
with complete confidence that there is no 
finer, safer milk for any stage of infant feed- 
ing, from bottle to cup. 


8 out of 10 mothers raising their babies on Carnation 
report that it was recommended by their doctor 
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CHRONIC ASTHMATIC 


Gack in Exooilive 


@ Many chronic asthmatics have been restored to activity 
and maintained that condition-—by controlling attacks 
with powder inhalation. 
Using the Aerohalor®, Abbott’s powder inhaler, and a 
cartridge containing NortsoprineE Powper, the patient 
inhales three or four times and the bronchospasm usually 
ends quickly. This take-it-with-you therapy is effective 
against mild as well as severe forms of asthma. 
Proved by clinical investigation!.2, Norisoprine is a 
bronchodilator with relatively low toxicity. Few side-effects 
result when the drug is properly administered and these 
are usually minor. Before prescribing Norisoprine, 
however, please write to Abbott Laboratories Pacific Lrd., 
876 Curtis St., Honolulu 42, for literature. This tells how to 
establish individual dosage and precautions to be taken. 
NorisopriNnE Sulfate powder 10% and 25% is supplied 
>in multiple-dose Aerohalor* Cartridges, with rubber 


caps, three to an air-tight vial. The 
Aerohalor is prescribed separately. Abbott 


*Trade Mark for Abbott Sifter Cartridge 


hydroxy pheny!)-: 2-Isopropylaminoe thanol 
(Norisodrine Sulfate Dust NOTE 


20:111, Maren. 2. Krasno, _ Grose 
halation of Norisoarine Sulfate Dust, 

Seience, 108:476, Oct. 


(Isopropylarterenol Sulfate, Abbott) 


ALWAYS READY FOR USE WHEN THE NEED ARISES 
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Cresatin. 


Metacresylacetate (Sulzberger) 


Mycotic infections of many types yield 
rapidly to CresaTIN, which effectively 
penetrates even the most inaccessible 
crevices of the outer ear or interdigital areas, 
destroying a wide range of organisms 

by means of its oily tenaciousness 

and high fungicidal power. 


SHARP & DOHME 


Description: CresATIN (Sulzberger) is 
meta-cresylacetate, a non-escharotic 
antimycotic, antiseptic, and analgesic which 
liberates metacresol slowly on prolonged 
contact with tissue surfaces. 


Indications: Infections of the nose, ear, 
mouth and throat, mycotic or fungous 
infections of the external ear and of the feet 
(epidermophytosis, or “‘athlete’s foot’). 

In dental practice, for disinfection of 

root canals and sockets. 

Supplied in bottles of 1 fluidounce. 


Sharp & Dohme, Philadelphia 1, Pa. 


ANTIMYCOSIS... from head to feet 


THEODORE H. DAVIES CO., HONOLULU «+ SOLE DISTRIBUTORS 
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Our Drug Department is 
To the Medical Profession: distributor for the following lines: 


ABBOTT LABORATORIES 
BECTON-DICKINSON 


JOHNSON & JOHNSON 
WINTHROP-STEARNS 
ETHICON SUTURE LABORATORIES 


We are exclusive PARKE, DAVIS & COMPANY 
agents in Hawaii for: E. R. SQUIBB & SONS 
WYETH, INCORPORATED THE UPJOHN COMPANY 
LEDERLE LABORATORIES, DIV. HOFFMANN-LA ROCHE, INC. 
MALLINCKRODT CHEMICAL WORKS ORGANON, INC. 


DAVOL RUBBER COMPANY 


AMERICAN FACTORS, LTD. (AMFAL> Phone 5-1511 


Drug Dept. — Extensions: Manager, 238; Order Desk, 226, 238; Warehouse, 236, 319 
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--.in all cases of coronary thrombosis 


Reduced mortality and morbidity have led 
the American Heart Association study group 
to recommend the use of anticoagulants as 
part of basic therapy “in all cases of coronary 
thrombosis with myocardial infarction.”! 


Long-acting Depo*-Heparin preparations 
meet the clinical requirements for prompt 
and readily controlled anticoagulant effects 
in the treatment of coronary heart disease. 
Depo-Heparin Sodium, with or without vaso- 
constrictors, provides the natural anticoagu- 
lant in a gelatin and dextrose vehicle to 
produce anticoagulant effects for 24 hours or 
longer with a single injection. 


Methods of extraction, purification and assay 
have been so perfected by recent investigations 
of Upjohn research workers that Depo-Hepa- 
rin is now available in full clinical supply. 
1. Wright, et al: Am, Heart J. 36,801 (Dec.) 1948. 

* Trademark, Reg. U.S. Pat. Off. 


Upjohn Medicine... Produced with care... Designed for health 


THE UPJOHN COMPANY, KALAMAZOO 89, MICHIGAN 
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For Your Patients 
Who Require 

A Diet 

Low In Fats... 


Dairymen’s 
NON-FAT 
SKIMMED 
MILK 


Enriched With 


Vitamin A 


Low in calories, . .. this milk contains more vitamin A, more calcium, more phosphorus, 
and as much protein as Grade A fresh, whole milk. 


After the butter-fat is reduced to a low one-tenth of one percent, the milk is enriched 
with the full individual daily requirement (2,000 U.S.P. units) of vitamin A per quart, 
to replace the vitamin A contained in the butter-fat and (400 U.S.P. units) of vita- 
min D. 


The abundance of vitamins, minerals and protein in this fine milk makes it an ideal 
daily food for those who require a diet low in fat but high in nutritive values. 


For Home Delivery Service, Phone 9-0591 


ASSOCIATION, LTD. 


A Division of Creamertes of America, Inc. 
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Aqueous Suspension 
of Mineral Oil 
Plain 
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= 
48 States 


Pa 


37 States 


This graph shows the number of States where hay fever, due to grass, 
prevails during the Spring and early Summer months. 


Dreaded Season... 


Many hay fever sufferers now are entering what is 


ordinarily their most uncomfortable season. Fortu- 


nately, more and more patients each year are enjoying 


the therapeutic benefits of Neo-Antergan® Maleate. 


Because of its safe and, in many cases, strikingly 


effective action in relieving the distressing symptoms 


of allergy — Neo-Antergan has become a favorite anti- 


histaminic with physicians and patients. 


Neo-Antergan is advertised exclusively to the med- 


ical profession. Your patients can secure its benefits 


only through your prescription, 


Complete information concerning Neo- 
Antergan Maleate and its clinieal uses 


MERCK & CO., INC. 
will be sent on request. Manufacturing Chemists 


RAHWAY, NEW JERSEY 


(Brand of Pyranisamine Maleate) 


(N-p-methoxs henzyl-N‘, N/-dimeths l-N-a-pyridy lethylenediamine maleate) 
COUNCIL ACCEPTED 
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A POSITIVE 


E MEANS OF 


Rometing Nutritional Adequacy 


Whenever the need for dietary supple- 
mentation arises—as in anorexia, per- 
verted food habits, during and following 
illness, and in gastrointestinal disease 
—the regular use of Ovaltine in milk 
can be of signal value. Taken daily, this 
well-rounded multiple dietary supple- 
ment gives virtual assurance of nutri- 
tional adequacy. 

As indicated in the table, Ovaltine 
in milk provides virtually all essential 


nutrients in balanced, generous 
amounts. Its protein is biologically 
complete. It supplies not only B com- 
plex vitamins, but also vitamins A and 
D as well as ascorbic acid and essential 
minerals. 

The delightful taste and easy digest- 
ibility of this food beverage is relished 
by patients, hence the recommended 
three glassfuls daily are taken without 
resistance. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN 


FAT 
CARBOHYDRATE 


CALCIUM 
PHOSPHORUS 
IRON 
COPPER 


VITAMINA . 
VITAMIN By 
RIBOFLAVIN... . 
NIACIN 

VITAMINC . 
VITAMIN D 
CALORIES 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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A NEW STEEL SURGICAL SUITE 
BY HAMILTON... 


Hamilton proudly introduces a new steel surgical suite ... 
the Steeltone. For the doctor who prefers steel, here is 
equipment at its finest. Massive in appearance, the Steel- 
tone features an extra-large examining table with an 
adjustable, counter-balanced top, disappearing stirrups, 
concealed treatment feature and ample storage space. The 
roomy instrument cabinet is available with either solid or 
glass doors. You will be proud to own Steeltone. Stop in 


today for full information. 


Hotel Import Company 


Division of the Von Hamm-Young Co., Ltd. 


Wholesale Druggists and Hospital Purveyors 


COOKE anp KAWAIAHAO STREETS 


Makai of American-Hawaiian Motors Building on Kapiolani 

Boulevard. Entrances to parking area on Cooke, Kawaiahao, 
and Curtis Streets. 

TELEPHONE 5-6790 


P. O. BOX 2630 
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Enduring Strength 


... Built on a Solid Foundation 


Proper nutrition for the infant in the early months of life 
is vitally important. It is during this period precisely 
when it is necessary to establish a solid foundation for the 
child to develop healthy and strong. 
DRYCO IDEAL FOR FEEDING IN WARM CLIMATES 
The very young infant needs protein in substantial quan- 
tities to fulfill demands of rapid early growth and to build 
new tissue. DRYCO, with its high protein, meets these 
demands. And the modified fat content of DRYCO pro- 
vides adequate amounts of this element while minimizing 
digestive disturbances. In warm or tropical climates, this 
is a signal advantage! 
SPECIALLY PACKED TO RETAIN FRESHNESS 

DRYCO is the best fresh milk, consistently good, easily 
digested, and vitamin enriched. It is specially packed in 
vacuumesealed tins to retain its original freshness and 


nutrition in any climate. 


x To obtain promptly more infor- 
mation and feeding schedules, 
address a card or letter to: 

ii THE BORDEN COMPANY 

(Export Division) 

350 Madison Avenue 

J New York 17, N. Y., U. S. A. 
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if a patient could be 
autoclaved 


. . or if prolonged scrubbing 
with soap were always sufficient, 
there wouldn’t be much need 
for ‘Merthiolate’ (Sodium Ethyl 
Mercuri Thiosalicylate, Lilly). 
Even more than laboratory proof, 
wide usage has demonstrated 
the reliability of ‘Merthiolate’ 
for protection against infection. 
It has withstood 
the critical test of many years, 
earned the approval 


of many careful physicians. 


« 


Detailed information and literature 
on ‘MERTHIOLATE’ PRopuCTS are 


supplied through your M.S.R.* 


*M.S.R.— Lilly Medical SERVICE Representative 
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Medical Aspects of Atomic Warfare 


C. L. WILBAR JR., M.D.* 
HONOLULU 


The time has come,’ the Walrus said 
To talk of many things 

and ships—and sealing wax 
Of cabbages-—and kings— 
And why the sea is boiling hot 
And whether pigs have wings. 


Lewis ‘Through the Looking Glass 


HE time Aas come, I believe, for all medical 
men in our Territory to talk of and learn 
about the medical aspects of atomic warfare. This 
is true not only here but all over the United States. 
Atomic warfare is unquestionably more terrible 
than any type of fighting previously known, and it 
directly and intimately affects the civilian popula- 
tion. However, there are limits to the extent of 
its harm, and much can be done by an informed 
medical profesison and an informed public to 
appreciably reduce the number of casualties and 
deaths which may be caused by the detonation of 
one or more atomic bombs in an area. 

Up to now there has been rather meager dis- 
semination in our country of the present day 
knowledge of scientists and militarists on this 
subject. So that we may be better prepared for 
defense against the possible use of atomic bombs 
on our country by an enemy power, the Atomic 
Energy Commission, at the request of the National 
Security Resources Board, has just given courses in 
the medical aspects of atomic warfare and in radia- 
tion monitoring at five different places throughout 
the United States. The radiation monitoring 
courses were three or four weeks in length and 
the medical courses one week. The courses for 
the western states, Hawaii and Alaska were given 
at the Atomic Energy Commission headquarters 
in Los Angeles, with participation in teaching by 
faculty members of the University of California, 
Los Angeles. 

B. J. McMorrow, sanitary engineer and direc- 
tor of the division of sanitation of the Territorial 
Department of Health, attended the four-week 
course ending April 21, and Dr. Guy Haywood, 
Dr. Casimir Domzalski and I attended the medical 
course of one week, ending the same day. The 
governor of cach state was asked to select the can- 


* President, Board of Health, Territory of Hawai 


Read before the Sixtieth Annual Meeting of the Hawau Territorial 
Medical Association, Hilo, Hawan, May 7, 1950 


didates for the courses 
but as far as the med- 
ical course was con- 
cerned, the National 
Security Resources 
Board suggested a rep- 
resentative from the 
state medical society, 
one from the medical 
society of a large city, 
one from the state 
health department, 
and, where medical 
schools or schools of 
osteopathy existed, a 
representative from each of those schools. 

Dr. Haywood was selected to represent the 
Hawaii Territorial Medical Association and Dr. 
Domazalski the Honolulu County Medical Society. 
Unfortunately, neither of them has returned in 
time for this meeting, both having been detained 
on the mainland for other affairs, so it has fallen 
to my lot to bring to you a brief resume of the 
plans and teaching on this subject to date. 


DR. WILBAR 


Our trip was financed by the Territory's Disas- 
ter Relief Agency, and Colonel William B. Cobb, 
director of that organization, is here today. The 
local and national defense organizations hope to 
have those taking the course serve as a nucleus for 
spreading knowledge on this subject throughout 
the Territory. We are fortunate in that several of 
the medical officers of the Hawaii National Guard, 
namely, Drs. Robert Faus, Alvin Majoska and 
Rudolph Wipperman, also have had the privilege 
of taking a course in nuclear fission warfare. Dr. 
Faus, who is also the Hawaii Territorial Medical 
Association's disaster relief representative, is at 
present on the mainland attending an American 
Medical Association meeting on civil defense. Dr. 
Robert Millard had a similar course last Novem- 
ber under the auspices of the U.S. Navy. Dr. John 
Jenkins is scheduled for training in this subject 
this month as a National Guard officer. 

An atom bomb, made of a critically sized mass 
of radioactive uranium and radioactive plutonium, 
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may be exploded (1) at a high altitude, (2) on 
the surface of the ground, (3) under water and 
(4) underground. As far as was known to our 
teachers, no experimental data are on record re- 
garding the results of the underground type of 
expiosion. The first bomb detonated was the sur- 
face type; it was exploded in the desert of Alamo- 
gordo, New Mexico, in July, 1945. The next 
month the cities of Hiroshima and Nagasaki in 
Japan were bombed with bursts about 2,000 feet 
above the ground. The next year, at Bikini, an 
undersea explosion was tested. Present military 
thinking seems to indicate that the air blast, as 
used in Japan, is the most effective in w arfare. 

Results from the different types of blasts vary 
considerably. An underwater burst will spray a 
large area with highly radioactive fission products 
of the bomb in solution, which will emit gamma 
rays and beta and alpha particles, but heat effects 
will be practically absent and blast effects minimal. 
A surface explosion will cause marked and pro- 
longed radioactivity at the site of the blast (land 
at the immediate blast site in New Mexico is still 
highly radioactive) but will not spread heat and 
blast effects as far as a higher explosion. In the 
high altitude explosion most of the casualties are 
due to burns and injuries from physical and 
mechanical causes. About 85 per cent of the 
casualties from the Japanese bursts were due to 
these causes and approximately 15 per cent from 
penetrating radiation, Thus, preparation for pre- 
vention and treatment of large numbers of severe 
burns and traumatic injuries becomes at least as 
important as preparation against radiation sickness. 
Many persons, however, will receive all three 
types of effects. Hiroshima, with a population of 
300,000, about the size of Honolulu, had, as the 
result of the overhead bomb, 80,000 dead, 40,000 
injured, and an estimated 85,000 persons in need 
of immediate medical care. The utter lack of 
preparedness of the city for an atomic bomb attack 
unquestionably resulted in many thousands more 
deaths than would happen in a prepared city. 

The high altitude explosion releases a tremen- 
dous amount of penetrating gamma radiation in- 
stantaneously. About 99 per cent of the total 
radiation hazard occurs within the first few 
minutes and only about 1 per cent of the total 
radiation activity remains as fission products to 
contaminate the ground. 

Gamma rays are similar to x-rays except that 
they have a shorter wave length and thus greater 
energy and penetrating ability. Neutrons, or un- 
charged nuclear particles, are also released im- 
mediately with the bomb burst, but they have a 
comparatively short range in air, and it is unlikely 
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that injury from these particles would be impor- 
tant. Only those in the central area of the bomb 
burst would receive appreciable neutron penetra- 
tion, and they would be unlikely to survive the 
burn and blast effects. Alpha and beta particles 
are not initially present in large numbers, nor do 
they have much penetrating power, but because of 
their high potency there is grave danger that sub- 
stances emitting them may be taken internally. 
The alpha particle, which ts a heltum nucleus with 
a double positive charge, has a tremendous ioniz- 
ing power, 10,000 times that of a gamma ray, but 
penetrates the unbroken skin to a distance of only 
0.04 mm. Therefore, guarding against possible 
ingestion of any contaminated foodstuff or con- 
taminated water becomes a matter of major con- 
cern. Beta particles are clectrons, with negative 
charges, and have (at high velocities) 100 times 
the 1onizing power of gamma rays; the average 
skin penetration of beta particles is 2. mm. 

Thus, we see that the gamma radiation is the 
major source of primary radiation injury from an 
air burst, whereas it is necessary to look out for 
secondary contamination by substances emitting 
alpha and beta particles. 

The exact causes and mechanisms of radiation 
damage to bedy tissues are unknown. The major 
chemical effect of ionizing radiation is oxidation. 
Hydrogen peroxide is formed, which ts damaging 
to various enzyme systems. In addition, it has 
been demonstrated that the sulfhydryl group of 
enzymes is affected by radiation, thereby altering 
cellular metabolism. This is similar to the action 
of the antibiotics on the growth of bacteria. 

Cells of the body which reproduce rapidly are 
the most sensitive to 1onizing radiation. Lympho- 
cyte-forming areas are the most susceptible, then 
the granulocyte forming areas, then the epithelial 
lining of the gonads and gastrointestinal tract, 
then skin, then connective tissue and, least sensi- 
tive, the muscle cells, bone cells and finally nerve 
cells. 

Unfortunately, an exposed individual cannot, 
see, hear, taste or feel radiation penetration, no 
matter how much he may receive. Diagnosis and 
prognosis are made from symptomatology, the 
blood picture and the temperature. Nausea, vom- 
iting, diarrhea, hemorrhage, weakness and loss of 
hair are apt to occur in that order. Leukopenia 
starts within twenty-four hours, with first a de- 
crease or disappearance of the lymphocytes and 
then of the granulocytes. The platelets go down 
in about two weeks and the erythrocytes in about 
four weeks. The formed elements of the blood 
do not seem to be destroyed but the blood-forming 
tissues are harmed. As one lecturer put it, the fac- 
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tory is hit rather than its distributed products. 
Fever often becomes high. With lack of white 
cells the body's resistance to infection becomes 
very poor. 

It is impossible to go into details regarding 
radiation sickness, type of burns and injuries pe- 
culiar to atomic blasts or even into the little I 
know of nuclear physics in the short time available 
today. I hope that what I have said to this point 
indicates that with a knowledge of the approxi- 
mate effect and limitations of atomic bombs and 
what may be expected from their action, the medi- 
cal profession can greatly reduce the extent of 
suffering and death which may be caused by such 
bombs. 

Several sound films were shown in connection 
with our course. Colonel Cobb is attempting to 
obtain copies of these films for showing in Ha- 
watt, IT have passed out to you copies of the list 
of references given to those of us who took the 
University of California courses. Most of these 
publications are readily available. 

Discoveries in nuclear physics have opened the 
way for beneficial uses of radioactive products, 
particularly radioisotopes of certain elements. We 
were given some lectures and demonstrations 
along this line but it does not seem possible to do 
more with this subject today than mention it. 

In conclusion, let me present an outline of fac- 
tors to be considered in community preparation 
against attack by one or more atomic bombs. This 
outline was prepared by your Hawaiian delegation 
at the end of the course and simply represents our 
thinking to date on this matter. As we sce it the 
community will need: 

(1) A well integrated overall official planning and 
authoritative organization. The Disaster Relief Agency 
can be such an organization. 

(2) Territorial-wide planning, integrated with national 
civil and military planning, and especially with the plan- 
ning of the west coast states. National civil planning is 
as yet far from crystallized. 

(3) Training of all physicians and members of allied 
health professions in medical aspects of atomic warfare. 
There can be little, if any, specialization after an atomic 
attack, so it would seem that all physicians, regardless of 
their usual type of practice, should be familiar with 
modern diagnostic and treatment procedures for burns, 
traumatic injuries and radiation sickness. 

(4) Public education as to the extent of risk and what 
can be done about it. 

(5) Training of many radiation monitors in scattered 
areas of the Territory and procurement of instruments 
which they may have readily available. These persons 
might be considered the “first line of defense’ against 
radiation damage. 

(6) Readily available large supplies of whole blood, 
plasma, antibiotics, dressings, splints and other medical 
supplies needed for atomic bomb casualties, With scores 
of thousands of casualties, the needs for these supplies 
run into tremendous quantities. 

(7) Training of large numbers of persons to be able to 


do blood counts, and procurement of instruments which 
they may have readily available. 


(8) Widespread training in first aid. 

(9) Basic sanitation plans concerning food, water, sew- 
age disposal, burial, etc. 

(10) Designation of casualty collecting stations and 
base hospitals. 


(11) Provision of underground shelters which are large 
and deep. 

(12) Adequate community immunization program. 

(13) Other non-health organization and training, such 
as in fire fighting, convoy driving, communication and 
policing. 


Only by some such planning, study and work 
can we hope to have a population prepared physi- 
cally, psychologically and medically for atomic 
warfare. 


List of Publications To Be Used by the 
Civil Defense Medical Training Course 


AUTHOR AND TITLI AVAILABLE FROM 
The Acute Radiation Syndrome In Man 
Shields Warren, M.D., and John Z 
Bowers, M.D. | 

RE ‘Annals of Internal 


| 
ol. 32, No. 2, February, 1 

The City of Washington and an 1 Washington 25 


Atomic Bomb Attack’ 


“Atomic Scientists News"’ 
Vol. HI, No. 1, July 21 


“Atomic Bomb Explosions—Effects on 
an American City R. E. Lapp 

REPRINT Bulletin of the Atomic 
Scientists’ 
Vol. 4, No. 1, June, 1948 
“Gross Autopsy Observ ons in the 
Animals Exposed at Bikir 

REPRINT: ‘‘Journal of ica 
Association,’’ Aug. 2, 


ol. 


Library Branch 

Technical Intormation 
Division 

Oak Ridge, 


The Acute Radiation Syndrome 


. Hemplemann 


ar Science Abstracts”’ 
, REPORT AECU-—379 


Supplement No. 2 
REPRINT: Tennessee 
Vol. 3, No. 
“The Medical Sequelae of the Atomic 
Bomb Explosion 
George V. LeRoy, M.D. 
REPRINT: ‘‘Journal of the American 
Medic 
Aug., 1947, Vol. 34, No. 14 


Tabulation of Available Data Relative 
to Radiation-Biology 
(Report UCLA-22), NEPA Project 


S. Government 
Printing Office 
) Washington, D.« 


Civil Defense Against Atomic Attack U 
Preliminary Data 


Joint Committee on Atomic Energy (1950) 


“Medical X-Ray Protection Up to 
Two Million Volts’ 
John L. Tullis, M.D., and 


Shields Warren, M.D. Superintendent of 


Documents 
| Washington 25, D.C. 
Medical Aspects of Atomic Weapons”’ 
National Security Resources Board 


“What You Should Know About the 
Atomic Bomb 
S. Surgeon General The Surgeon Gene 
Dept. ot she Army 
“Pathology of Atomic Bomb Casualties Room 2-F 
Liebow, Warren, and de Coursey The Pentagon 
REPRINT: ‘American Journal ot Washington 25, D.C. 
Pathology,’’ 1949, Vol. XXV, No. 5 
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Acute Pancreatitis 


ROGERS LEE HILL, M.D. 
AND 
GROVER H. BATTEN, M.D. 
HONOLULU 


7 high mortality rate and the difficulty en- 
countered in the diagnosis of acute pancre- 
atitis have resulted in the accumulation of a volu- 
minous literature during the past sixty-one years. 
The names of Fitz,' Opie,? Zoepffel,* Somogyi* 
and Elman® are inseparably bound to the funda- 
mental developments of this dramatic and interest- 
ing illness. 

Two factors which have markedly influenced 
the course of events in this malady are the intro- 
duction of non-operative therapy, and the develop- 
ment of a dependable and easily performed labora- 
tory test for diagnostic confirmation. 

Despite the tremendous number of recorded 
observations concerning this disease, considerable 
confusion exists as to the proper treatment of pan- 
creatic necrosis. There scems to be general agree- 
ment that the non-operative method of treating 
edematous pancreatitis, in the acute stage, is the 
proper method. 

Domaalski,® Wedge,*? Straub* and Fennel® of 
Honolulu have made contributions of value to the 
literature on acute pancreatitis. 


Case Material 

This study is a review of the experience in The 
Queen's Hospital with acute pancreatitis, over the 
six year period 1944-1950, The diagnosis has 
been definitely established in 22 cases, and in each 
instance proven by one or more of the following 
methods; exploratory laparotomy, scrum or urine 
amylase determination, or post-mortem examina- 
tion. It is conceivable that failure to obtain diag- 
nostic enzymatic confirmation resulted in failure 
to recognize some of the milder forms of the dis- 
casc. 


From the Department of Surgery, The Queen's Hospital 
Read before the Sixtieth Annual Meeting of the Hawai Territorial 
Medical Association, Hilo, Hawaii, May 1950 


Paz., BR. Acute Pancreatitis, Boston M. & S. J. 120:181, 
Opie, E. L: The Etiology of Acute Pancreatitis, Bull. Johns Hop- 


* Zoeptte!, H.: Acute Pancreatic Edema, Deutsche Zeitsche. f. Chir 


Incidence, Sex, Age, Race 
There are very few available statistics on the 
incidence of acute pancreatitis, but it is much 
greater than is generally recognized. Fallis and 
Plain,’ in 1939, reported an incidence of 1 in 
10,000 admissions, based on diagnosis determined 
by operation. Probestein'! found it to be more fre- 
quent, 1 in 600, with the diagnostic aid of amylase 
determination. Our average of 3.6 patients per 
year is lower than his 5 per year, in a hospital of 

comparable size. 
TABLE 1.—Age incidence. 

Age Group 


) ne 
10—19 none 
20—29 3 
40 3 
40-49 ¢ 
so sv 
60 9 
70-—79 
80-—89 1 
Youngest 6 
Oldest RS 
Average age 48.7 


TABLE 2.—Race incidence. 
Caucasian 
Caucasian-Hawaian 
Chinese 
Chinese-Hawatian 
Filipino 
Japanese 1 
egro i 
Puerto Rican 1 
Acute pancreatitis apparently affects all age 
groups. In our series the incidence was highest 
in the fifth and sixth decades. The youngest was 
26 and the oldest 85. There were 19 men and 3 
women affected, a sex disparity contrary to most 
published observations. The racial incidence was 
interesting in that 13 Caucasians were affected as 
compared to 2 Chinese, 1 Japanese, and 1 Filipino. 
This racial incidence disparity is out of all propor- 
tion to racial population and racial hospital admis- 
sions. No reasons are apparent for this disparity. 


Pathology 
There are two types of acute pancreatitis that 
are generally recognized; acute pancreatic edema 
and acute pancreatic necrosis. The pancreatic 
edema is more common (80 per cent), milder, 
and doesn't produce hemorrhagic fluid or necro- 


Fallis; L. S. and Plain, G Acute Pancreatitis, Surgery $:358 
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* Somogyi, M Micromethods for Estimation of Diastace, J. Biol 
Chen 399, 1938 
I n, R Surgical Aspects of Acute Pancreatitis, J.A.M.A 
Domzalski, C. A Calcareous Pancreatitis, Ann. Int. Med. 31 
D ski. ©. A., and Wedge. B. M Elevated Serum Amylase 
Alcot s, Am. J. Pat 8:4 is 
( The Physical Diag P t P 
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sis. We recorded 9 cases of pancreatic edema and 
13 of pancreatic necrosis. This discrepancy prob- 
ably resulted from our failure to recognize many 
of the milder forms which mimic gastro-enteritis 
or other non-fatal abdominal disorders. 
Diagnosis and Clinical Picture 

An interesting revelation was the fact that the 
clinical picture was not sufficiently characteristic 
to suggest the correct diagnosis in 14 cases. This 
diagnostic difficulty and inaccuracy corresponds 
very closely to that recorded in the literature. As 
one would suspect, perforated ulcer was the most 
frequent incorrect diagnosis made. Other diag- 
noses were stone in the common duct, acute chole- 
cystitis, intestinal obstruction, acute appendicitis, 
intra-abdominal abscess and bleeding peptic ulcer. 

The failure to establish a correct diagnosis prior 
to operation suggests that either the value of amy- 
lase determination was insufficiently appreciated, 
or that the symptoms mimicked other diseases so 
closely, or that an alertness to the possibility of 
pancreatitis was not developed. 

The mistaken diagnoses occurred more fre- 
quently in the necrotic type than the edematous 
type. An examination! of the records reveals that 
amylase determinations were not performed in 12 
Cases. 

The classical case, exhibiting the dramatic symp- 
toms popularly associated with acute pancreatitis, 
was infrequently admitted to The Queen's Hos- 
pital. Undoubtedly this influenced the 63 per cent 
incorrect diagnoses made. Only 2 patients were in 
a state of peripheral circulatory collapse. Fifteen 
of the patients had symptoms for twelve hours or 
longer, prior to admission, illustrating the mod- 
erateness of the symptoms at onset. 

The symptoms did not reveal a characteristic 
pattern that would suggest a bedside diagnosis, 
without amylase determination, in a large majority 
of cases. The pain was located in the epigastric 
region 11 times and generalized over the abdomen 
5 times. Tenderness and rigidity were more vari- 
able, board-like rigidity occurring only twice in 
the series. Nausea and vomiting occurred in 16 
cases and was absent in 6. The temperature was 
normal or subnormal in 17 cases and in 5 ranged 
from 100 to 102° F. The leukocyte count was 
normal in only 3 patients, and elevated in 19, with 
an average of 19,250. The time of onset and rela- 
tionship to food intake was frequently not indi- 
cated in the records, but significantly night onset 
was noted in 6 cases, and in 6 cases onset followed 
either an alcoholic bout or a heavy meal. Cyanosis 
was noticed twice, but in no instance was umbilical 
or flank discoloration described. 

The illness was described as stormy or severe 


in 14 cases, and mod- 
erate or mild in 8 
cases, corresponding 
closely to our classifi- 
cation of edema and 
necrosis. 
Roentgenographic 
findings, blood cal- 
cium, electrocardio- 
graphic changes and 
blood sugar were 
either infrequently 
obtained or proved to i 
be of no diagnostic DR. HILL 
or prognostic value.’ 
While the urinary amylase determinations are 
thought to be less sensitive and less indicative of 
the disease, they were of great value in 5 cases, 
due to the more rapid fall of the serum amylase to 
normal, with persistence of high urinary amylase. 


Associated Extra Hepatic Biliary Disease 

The association of extra-hepatic biliary disease 
and acute pancreatitis has been emphasized by all 
authors who have written on the subject. The 
incidence of association has varied from 3 to 62 
per cent. In each report, however, it was noticed 
that a substantial number of cases of acute chole- 
cystitis without calculi were included, an observa- 
tion and a statistical inclusion we believe to be 
misleading. We believe that this acute cholecys- 
titis was often a secondary inflammation as a result 
of the pancreatitis, and could be demonstrated in 
other adjacent viscera; consequently, we have re- 
corded separately the biliary tract complications 
that exhibited definite pathological changes and 
could in no way be attributed to secondary involve- 
ment. 

In 22 per cent of our cases there were either 
chronic cholecystitis, stones in the gall bladder, or 
common bile duct, or various combinations of the 
types. If one includes the cases of reported acute 
cholecystitis without calculi, the incidence rises to 
36 per cent. 

If one divides the pancreatitis into the two usual 
types, hemorrhagic and edematous, and compares 
the associated biliary tract complications, a marked 
difference is noted. Only one case was present in 
the hemorrhagic group, while 4 were present in 
the edematous group. 


Other Contributing Factors 
Alcohol.—Ten patients (45 per cent) admitted 


12 Paxton, J. R., and Payne, J. H.: Acute Pancreatitis, Surg. 
Gynec. & Obst., 86:69, 1948 

Edmundson, H. A., and Berne, C. J.: Calcrum Changes in Acute 
Pancreatic Necrosis, Surg., Gynec. & Obst. 79:240, 1944 

Gottesman, J., Costen, D., and Beller, A. J.:| Changes in Electro- 
cardiogram Induced by Acute Pancreatitis, J.A.M.A. 123:892, 1943 
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heavy alcohol consumption over a protracted pe- 
riod. In 11 cases the alcoholic intake was not 
recorded and 1 case was recorded as a total ab- 
stainer. 

Trauma.—Trauma was not a contributing factor 
in a single case as far as could be determined. 


Treatment 

We have had the opinion for some time that 
misleading statistics on acute pancreatitis have re- 
sulted in undue emphasis on the conservative form 
of therapy. Undoubtedly, the statistical compart- 
sons of the two forms of therapy have been influ- 
enced by the increased recognition of the milder 
forms of the disease by amylase determinations. 
Another influential factor is that the conservative 
method has been practiced in the past decade, a 
period of general reduction in mortality rate due 
to many therapeutic adjuncts. The operative pe- 
riod was more popular during a period when these 
adjuncts were not available. Rhoades,'* by using 
the operative method frequently, has recently re- 
ported a reduction in mortality rate from 18 per 
cent to 3.2 per cent during the last 5 years. We 
have no quarrel with the conservative treatment, 
and are in agreement with its general initial use 
However, we believe that its protracted use, or 
continuation after symptoms have failed to sub- 
side, will result in some deaths that might be pre- 
vented with timely surgical intervention. There 
can be no argument with this statement if one con- 
siders complications, such as abscesses or cysts, 
which occurred in 10 per cent of our cases. 

Morton'* and Elman have repeatedly stressed 
the fact that while conservative therapy is the pro- 
cedure of choice in edematous pancreatitis, this is 
not applicable to the necrotic type, where opera- 
tive therapy produces a much lower mortality rate. 
Our statistics appear to substantiate their conten- 
tion. Operative mortality in pancreatic necrosis 
was 22.2 per cent and conservative mortality was 
75 per cent. 

The only death in the acute pancreatic edema 
group, treated by either method, occurred in an 
85 year old man, who died on the twenty-second 
day, after refusing surgery. Autopsy revealed a 
stone in the common duct. While we are in agree- 
ment with the popular conception of conservative 
therapy in edematous pancreatitis, we would like 
to point out that 44 per cent of our cases exhibited 
biliary tract complications of sufficient magnitude 
to warrant operative intervention in the future. 

There is general agreement that the differentia- 
tion between hemorrhagic and edematous pancre- 
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atitis may be impossible in the carly stages. It has 
been customary to classify the case with mild onset 
of symptoms as edematous pancreatitis. Although 
this does not always hold true from a practical 
standpoint, it means that a conservative regimen 
is indicated and will be generally successful. The 
fact that some of the patients with severe symp- 
toms are in no condition for an emergency opera- 
tion, while others show early subsidence of symp- 
toms under conservative treatment, associated 
with our statistics which reveal a higher mortality 
if the operation is performed in the first thirty-six 
hours, signifies that conservative therapy is indi- 
cated for the first few days in all cases of acute 
pancreatitis. Examination of our statistics further 
reveals that 3 of the conservatively treated pa- 
tients expired after the fifth day which might sug- 
gest that an early operation was indicated in case 
of failure of symptoms to subside. The problem 
then resolves itself into the selection of the proper 
time for operative intervention in the severe case 
whose symptoms fail to subside under a conserva- 
tive regimen. This is necessary in order to lower 
the mortality rate and prevent complications such 
as abscesses or pseudocysts, which occasionally 
occur under a prolonged non-operative regimen. 
It would appear from our statistics that the proper 
time for decision as to operative intervention 
might very well be the third day. The operation 
of choice is simple drainage of pancreatic region 
or biliary decompression, if indicated. 


TABLE 3.—Mortality in relation to type 
disease and treatment. 


ACUTE PANCREATIC FDEMA 


Died Per cent 
S cases with operat 
4 cases without operation 1 
ACUTE PANCREATIC NECROSIS 
13 cases 5 38.4 
cases witl peration d 
4 cases without operation 3 75 
ACUTE PANCREATITIS 
hours 
S« t 12 days 
ce SER A TREATMEN 
1 (Ja ’ 
ivs (Refuse perat ’ l ts mon 
sy) 
I t 1 operat gall bladder st s 


sociated extra-hepatic biliary disease 


TABLE 4.—A 


MATOUS Hi MORRHAGIC 
PANCREATITIS” PA ATITIS 


Chronic cholecystitis l 


: 
= 
: 
2 
ee 
Cholelithiasis 2 1 
Rhoa J. | ind Howard. J. M ( fe Y Stone in common duct and chronic 
Surgical Lesions of the Pancreas, 8. Clin. North A lecystitis 1 
194 
‘Morton. Acute Pan titis, Surgery 17-475, 1945 OTAI 
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It should be emphasized, that while amylase 
determination is a reliable test, in the diagnosis of 
acute pancreatitis, it cannot replace good clinical 
judgment in selective therapeutic management. 
Individualization of cach patient is strongly urged. 
To illustrate with a brief case report: 


Case Report 


A 44-year-old Filipino man was admitted to The 
Queen's Hospital, with what appeared to be a charac- 
teristic attack of acute pancreatitis. He had severe 
abdominal pain, moderate shock, board-like rigidity and 
a markedly elevated serum amylase. The only disturb- 
ing factor was an unexplained anemia. Conservative 
regimen, with proper blood replacement, resulted in a 
typical subsidence of symptoms, and he was discharged 
on the ninth day. The blood amylase had returned to 
normal. A similar episode occurred in a few days and 
an emergency operation, after blood replacement, re- 
vealed a peritoneal cavity filled with blood. A 2 inch 
rent was discovered in the mesentery of the transverse 
colon which communicated with a moderate sized cavity 
in the head of the pancreas. A large artery was bleeding 
profusely in the pancreatic wall of the cavity and was 
ligated with some difficulty. No evidence of pancreati- 
tis could be found and the cause remained obscure. The 
only traumatic history that could be elicited was a fall 
six years prior to admission, and there was no interim 
symptomatology. He was discharged with a diagnosis 
of pancreatic apoplexy resulting from a traumatic aneu- 
rysm or an eroded vesse! .econdary to pancreatitis. 


Comment 

The important point we would like to empha- 
size is that without good clinical judgment the 
clevated amylase could have very easily influenced 
the therapeutic management by continuation of 
conservatism to the detriment of the patient. 

The conservative therapy in our series was not 
always the recommended type and it is our opinion 
that considerable emphasis should be placed on 
penicillin therapy, fluid and blood replacement, 
continuous gastric suction, and large doses of atro- 
pine to prevent pancreatic stimulation. 

We would like also to emphasize that the small 
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number of cases in this series militates against the 
formulation of authoritative opinions or decisive 
conclusions, but it is our hope that the data pre- 
sented here will be useful in the future treatment 
of this interesting disease in Hawaii. 


Summary and Conclusions 

The data on 22 patients with acute pancreatitis, 
admitted to The Queen's Hospital during the 
past six years, are reported. There were 9 cases of 
acute pancreatic edema and 13 with pancreatic 
necrosis. 

The physical characteristics of the disease re- 
vealed a predominance of heavily built Caucasian 
males in the fifth or sixth decade, with sudden 
onset of epigastric pain, nausea, vomiting, tender- 
ness, normal temperature, leukocytosis (19,000), 
and normal blood pressure. Ten patients (of 11 
questioned) admitted excessive alcoholic con- 
sumption. Twenty-two per cent of the patients 
revealed extra-hepatic biliary disease. 

An overall mortality rate of 27.2 per cent was 
recorded. 

An incorrect diagnosis was made in 63 per cent 
of the cases. 

Amylase determinations have been valuable in 
expanding the diagnostic scope, and should elimi- 
nate many of the operations used in the past to 
establish a diagnosis. 

Conservative therapy is the proper method for 
treating all cases of acute pancreatitis at the onset, 
with special emphasis on penicillin therapy, fluid 
and blood replacement, gastric suction and atro- 
pine for inhibition of pancreatic secretion. 

Operative therapy should be reserved for the 
complications such as abscesses and cysts and it 
should be seriously considered in the necrotic type 
if the symptoms fail to subside by the third day on 
proper conservative management. 
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The Hawaii Medical Service Association 


LYLE G. PHILLIPS, M.D. 
HONOLULU 


ORTY-SIX THOUSAND FIVE HUNDRED 

persons, or nearly nine per cent of the popu- 
lation of Hawaii, are members of the Hawaii Med- 
ical Service Association — in other words, pay 
premiums to HMSA to insure themselves 
against at least a part of the expense they will 
incur in case of illness. 

During 1949 there was a 38.4 per cent increase 
in the number of memberships. There is every 
indication that this growth will continue. 

These facts are mentioned primarily to impress 
upon you that, more and more, your practice and 
your relationships with your patients will be in- 
fluenced by the Hawaii Medical Service Assocta- 
tion — that, more and more, your professional 
activities will be subject to the terms and circum- 
stances by which and under which the Hawaii 
Medical Service Association contracts with your 
potential patients to provide to them medical, 
surgical, and hospital care. These facts are men- 
tioned to impress upon you how important it is 
that you have full understanding of the Hawaii 
Medical Service Association, of its importance to 
the community and to each of you personally; and 
that cach of you be prepared, through such under- 
standing, to lend your influence to insure, first, 
that the policies of the Hawaii Medical Service 
Association are sound, and, secondly, that the 
members of the profession shall stand firmly be- 
hind the Association, once those sound policies 
have been adopted. 

Perhaps it is appropriate at this time to review 
the history and to examine the purposes of the 
HMSA. 

This organization came into being in 1938 fol- 
lowing a two year study by committees represent- 
ing the medical profession, a group of educators, 
and a group of social service workers. It was or- 
ganized and has continued to function as a medi- 
cal serrice association, as contrasted with the 
usual commercial insurance organization which re- 
imburses its clients on a basis of specific indemni- 
ties for specific sickness or accident entities. 

The basis of its operations are two sets of con- 
tracts. 


Read betore the Sixtieth Annual Meeting of the Hawai Territorial 
Medical Association, Hilo, Hawai, May 7, 1950 


The first, executed with persons insured in the 
Association, obligates the HMSA to provide medi- 
cal, surgical, and hospital services in accordance 
with the terms of the policies issued. 

The second contract is between the HMSA and 
the Honolulu County Medical Society, with con- 
currence of the other county medical societies of 
the Territory. In this contract, the medical socie- 
ties, on behalf of their members, agree to furnish 
medical service to the members of the HMSA at 
rates of compensation set forth in a schedule of 
fees and in accordance with other provisions mu- 
tually agreed upon; and the HMSA agrees to com- 
pensate the members of the county societies for 
services covered by its policies. 

Although many mainland plans have been or- 
ganized and operated by doctors themselves, the 
HMSA was so set up that its governing board of 
directors represents not only the medical profes- 
sion, but employer and employed groups as well. 
Ten physicians, elected by the profession to repre- 
sent it, are presently members of the HMSA board 
of directors. Two of these doctors are members 
of the Executive Committee of the Board. 

The present contract between the HMSA and 
the Honolulu County Medical Society was orig- 
inally executed in 1941, and, in accordance with 
its terms, has been automatically renewed each 
year, no intention to the contrary having been in- 
dicated by cither party to the contract. 

The medical profession indicated special inter- 
est in the success of the HMSA in the original 
contract by\agreeing that 20 per cent of its mem- 
bers’ fees should be withheld by the HMSA as a 
so-called “‘physicians’ reserve’ with the provision 
that the reserve fund should “be used Frrst. for 
the payment of one-half the salary of the Medical 
Director; second, to meet any deficiency in admin- 
istrative or operating expense of the HMSA; and 
third, that after a period of one year from date 
the balance of said reserve fund shall be returned 
to the Medical Society, or if requested by the Med- 
ical Society, shall be pro-rated among those mem- 
bers of the Medical Society who have rendered 
scrvice . . . in proportion to the amount of bills for 
such service.” 


This underwriting of the HMSA by the medi- 
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cal profession was considered necessary because 
at that time there was no experience available on 
which accurate premiums could be based; and 
there was a tacit understanding that as soon as 
possible the financial safety of the HMSA should 
be assured by proper adjustment of premiums and 
benefits, and should not continue to be a financial 
responsibility of the participating physicians. In 
fact, the withholding was reduced several years 
ago to 10 per cent, but has remained at that figure 
since. 

Up until 1949, no part of this physicians’ re- 
serve was used by the HMSA to meet a deficit, as 
the HMSA experience was financially satisfactory 
and there were no deficits. 

The medical profession's particular interest in 
the HMSA arose from its conviction that the prob- 
lem of the inequalities of the costs of illness could 
be satisfactorily met by the provision of voluntary 
insurance which would make possible budgeting, 
particularly against the expense of major illnesses. 
Here, as on the Mainland, this type of insurance 
and its ready acceptance by the public have been 
a major defense against state or political medicine. 
In fact, the HMSA, three years ago, provided the 
answer to the attempt to enact a territorial sick- 
ness tax measure; and it continues to be our best 
answer to those who would foist socialized medi- 
cine upon our people. 

In short, we of the medical profession are, I 
believe, irrevocably a part of the HMSA; we are 
committed to working for its success; and each of 
us has a considerable personal stake in its opera- 
tions. 

It behooves us, then, to study it well, and 
through our representatives on its governing body, 
to use our influence to shape its structure wisely. 

Two years ago, it became apparent that if 
the HMSA were to grow and grow successfully 
to fufill its purpose to the community and the 
medical profession's expectations of it, a reor- 
ganization was necessary and certain basic changes 
must be made. At that time an intensive study 
was made, in which Jay Ketcham of the Michigan 
Plan, and Allen B. Thompson, vice president 
and chief actuary of the Associated Hospital 
Service of New York, were brought to the Islands 
to give advice. A committee presented a reorgan- 
ization report, many of the provisions of which 
provoked controversy. However, a new plan was 
inaugurated, approved by a majority of the mem- 
bers of the Board. A promotion effort resulted in 
marked growth of the plan from the standpoint 
of numbers of persons covered—and this in spite 
of the pineapple companies’ withdrawal from the 
plan. 


As of February 1, 
1950, 43,843 individ- 
uals were insured in 
HMSA. Of these, 
38,191 were covered 
in Plan I or the so- 
called ‘Full Coverage 
Contract.’ Hospital 
insurance only was 
carried by 2,693 indi- 
viduals. contract 
providing for hospital 
costs and medical 
costs for hospitalized 
illnesses insured 386 
persons. Plan IV, or the so-called “Community 
Enrollment Plan” includes 158 individuals. A 
modified plan which was made available to em- 
ployes of the Mutual Telephone Company and 
which is comparable in most respects to the ‘Full 
Coverage Plan” covered 2,425 persons. 

The auditor's report for the year 1949 indicates 
total HMSA receipts of $881,381.82. The sum of 
$708,227.93, or 81.32 of the premiums col- 
lected, was paid to physicians and hospitals in 
benefits. Operating expenses amounted to $218,- 
103.27 or 25.82. There was, therefore, a net 
operating loss of $44,949.38. 

Scheduled assets as of December 31, 1949, con- 
sisted of $96,102 in cash; $164,105 invested in 
stocks and bonds; and other assets such as equip- 
ment, etc., bringing the total to $293,012. In- 
cluded in this figure was $46,630 in the physi- 
cians’ reserve. 


DR. PHILLIPS 


Obviously this experience is not satisfactory. 
Its correction has been undertaken by the Execu- 
tive Committee, the Board of Directors, and the 
management. Basis for these corrective measures 
has been a thorough analysis of the experience 
of 1949, in which information made available 
through the recently installed IBM machines has 
been invaluable. 

From this analysis it has become apparent that 
premiums must be increased if the benefits pro- 
vided under present policy holders’ contracts are 
maintained. While no immediate gross change in 
the nature of the HMSA plan is contemplated, it 
has also become apparent that leaks must be 
stopped by a closer interpretation of the benefits 
provided. In other words, the situation will be 
corrected, it is hoped, by proper adjustment of 
premiums to benefits. 

In the meantime, a deficit has been incurred; 
this deficit has continued into the present year's 
operations; and it may well be that some portion 
of the physicians’ reserve may be needed to main- 


387 

4 

£ 
: 

: 

\ 

i i 


tain the plan’s financial solidity. This, I may re- 
mind you, is in accord with the contract which 
exists between the HMSA and the medical socie- 
ties. 

There have been some differences of opinion 
as to some of the basic features of the plan as it 
now exists. These have concerned especially the 
medical aspects of the plan, or more particularly 
what is referred to as the “house and office visit” 
features. The majority of the board has vigorously 
insisted that these provisions be retained. Experi- 
ence will prove whether this is sound practice. 
The members of the profession are requested to 
be patient along with those doctors on the board 
who have expressed doubts, until such experience 
in convincing degree is available. 

Some changes in fee schedule have long been 
under consideration. I am sure that the Board 
of HMSA will concur in a reasonable schedule; 
but it must be remembered that changes in fees 
must of necessity be reflected in changes of pre- 
mium structure and this can not be done fre- 
quently or easily. It is most important that the 
new fee schedule be as nearly satisfactory as pos- 
sible and be adopted with a long-range view. 

I regret to inform you that there have been 
abuses of the plan, and that certain physicians, as 
well as policyholders, have been guilty of these 
abuses. The number of these erring physicians 
has been small, but their actions have been a re- 
flection upon the rest of the profession. Such 
abuses inevitably place the doctor members of 
the Board of Directors at a grave disadvantage in 
dealing with management and the lay directors of 
the organization. If each of you, in submitting 
claims to the HMSA, will exercise the same re- 
straint and invoke the same measure of fair deal- 
ing that you would employ if you were billing a 
private patient who would pay his own bill, there 
will never be a complaint. 

Much misunderstanding and much discontent 
has been engendered by physicians undertaking to 
interpret HMSA policies and liabilities to their 
patients. Often, and quite understandably, a doc- 
tor has felt called upon to go to bat for his patient 
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over an HMSA claim. The result has been un- 
pleasant for all concerned. Policy holders are 
entitled to certain benefits defined in their policies. 
Those benefits are limited to what the premiums 
paid can cover. I agree that insurance jargon is 
sometitnes difficult to understand, and sometimes 
sounds different when a policy is being sold and 
when a claim is being made. But, the claimant 
should deal directly with the HMSA, where full 
and accurate information is available, and where, 
in case of need, our representative, Dr. Robert 
Faus, Medical Director, will use his efforts to see 
that a fair interpretation is available and that mis- 
understandings are avoided. 

You will save trouble for yourself and your 
patient, your time will be saved for more impor- 
tant things, and your adrenal glands will secrete 
more satisfactorily if you will tell your patient 
that you aren't an expert at interpreting insurance 
contracts, and that you are sure he will secure full 
satisfaction if he communicates directly with 
HMSA, which employs a staff just for the purpose 
of ironing out difficulties. 

In conclusion may I say that neither the HMSA 
management, nor its Board of Directors, nor the 
doctors who represent you on the HMSA Board 
have all the answers. Nor have the Blue Shield 
and Blue Cross plans on the mainland. They are 
having their difficulties and there are disagree- 
ments over what should and should not be done. 
It may be that, after all, service plans present diffi- 
culties which may make their abandonment in 
favor of indemnity plans the course of wisdom. 
Experience and experience alone will give the 
correct answers. Convictions that I firmly hold 
today I may have to give up or modify next year, 
as experience and its lessons accumulate. 

But in the meantime, the people of the Terri- 
tory of Hawaii need HMSA or its equivalent. The 
medical profession needs it above all as the per- 
fect defense against the dreamy-eyed or red-tinged 
proponent of the medicine of the welfare state. 

Your understanding cooperation is solicited. 


Hotel and Miller Streets. 
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A Lost Art in Obstetrics 


E. F. CUSHNIE, M.D. 
HONOLULU 


HE USE of the phrase “Lost Art in Obstet- 

rics” refers to an N.S.D., i.¢., normal spon- 
taneous delivery of an uncomplicated case with 
a minimum of interference, mechanically or psy- 
chologically, by those in attendance. 

The question in mind is whether the N.S.D., or 
normal spontaneous delivery, can survive in this 
so-called progressive age of obstetrics, with the 
aura of cesarean sections, forceps, anesthetics, 
Rhead’s mental adjustments, and even hypnotism, 
played for all they are worth to laymen and M.D.’s 
alike. I sometimes feel we are rapidly losing our 
obstetrical skill and patience to deliver a mother 
by natural processes without beclouding the issue 
and surrounding it with a false aura of intelli- 
gence. 


The fine doctors, with their knowledge of com- 
plications, who gather in hospitals and groups to 


protect a mother and child from the inexperienced 
practitioner, now find themselves having trouble 
trying to save the N.S.D. from the clutches of 
their own fellows who are too cesarean- and for- 
ceps-minded. All this has gone to great lengths, 
with boards, closed hospitals, and hospital staffs 
so confused with their own efficiency that the 
physical and mental comfort of the patient in 
many cases is ignored, thereby defeating some of 
the high aims of these pioneer doctors. 

As some one has said, one cannot reckon ac- 
curately the date and hour when labor should 
take place, and God can so confuse the wise that 
no man can boast his wisdom. Likewise, in the 
progress of labor let no one say, tis now the time 
for forceps,” if nothing indicates it but the doc- 
tor’s own satisfaction or pressure from patients’ 
relatives——or maybe because of a little prompting 
from the nurse or resident in the delivery room, 
who says ‘Your patient has been in labor for eight 
hours and hasn't delivered. What are you going 
to do about it?” If the answer is Nothing,” rule 
14 is invoked, which states: "Get some one else 
in to help you . . . find something.” A few inci- 
dents like that, and one will try to deliver on 
schedule. Maybe a forceps or maybe a section 
or a version .. . all that’s needed is to find an 
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excuse, maybe mater- 
nal fetal dispropor- 
tion, and the patient 
is delivered . . . at 
least, the fetus is not 
in the uterus. 


Science Versus 
the N.S.D. 

The procedures of 
obstetrics date from 
the beginning of hu- 
man life, or any life, 
for that matter; but 
for thousands of years 
it was one of the 
crudest of arts. There was no science during this 
time, and without any scientific background there 
was obviously no material progress. There is little 
that can be found in the times of the Grecks in 
relation to obstetrics even if the credit does go 
to them for the foundation of logical medicine. 
If the Romans, during their glorious reign, had 
contributed anything to obstetrics, it certainly was 
lost during the dark ages which followed their 
fall. It is said that during this period obstetrics 
was almost as cruel as the rack and wheel; it has 
been called the darkest age in the history of 
woman. 


DR. CUSHNIE 


In the 16th century, version was introduced, 
and a little later, forceps. These methods were 
a Godsend during this period, and still are. How- 
ever, like all useful things, they have led to 
abuse, with injury to mother and child, from that 
day to this. 

The forceps—one of the first offenders against 
the N.S.D.—is still on the scene, and rightly so 
when used correctly. It is said to have been dis- 
covered in the late 16th century by Peter Cham- 
berlen, the first of the Chamberlens who for four 
generations practiced midwifery in England. It 
was in 1670 that Hugh Chamberlen convincingly 
demonstrated the injudicious use of the forceps, 
when he went to Paris to introduce the “tongs” 
to the great French obstetrician, Maurceau. It 
may have been a difficult case; at any rate the re- 
sult was unsuccessful, for both mother and child 
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died. The trail of the forceps has been long and 
dreary, with other failures like that of Hugh 
Chamberlen. Dr. Peter Chamberlen, the rascal 
son of Peter, the elder, who discovered the forceps, 
finally sold them to a Dutchman. Interestingly 
enough, he delivered but one blade to the buyer, 
still hoping, I guess, to keep them a secret. Per- 
haps less damage would have been done if some 
of us, and others that came before, when in a 
hurry, had been given one blade to work with 
instead of two. In all this time, from the day 
the Chamberlens discovered the forceps, they have 
been used to great advantage, especially in times 
when sections were not done and there were no 
anesthetics or antibiotics available. Yet with all 
the good, there has been much bad. Even today, 
the poor results are present, though we have ap- 
parently little excuse for them. It is noteworthy 
that the young interne and resident are eager to 
know /ow to use forceps—however, I feel that 
they should be more concerned when to use for- 
ceps, and how to do without them. The second 
of the offenders against the N.S.D.—the version 
and extraction—has worked interchangeably with 
the forceps. Its history is no better, and may be 
worse. 

Another offender against the N.S.D. is the 
cesarean section, which has been in existence for 
a long time. In 1285 A.D. it was advocated for 
the purpose of saving a living child on the death 
of the mother. In 1500 Jacob Nufer, a swine 
gelder living in Switzerland, operated with suc- 
cess upon his own wife, after delivery had failed. 
Mother and child lived. Dr. Jesse Bennett, a 
country practitioner in Virginia, did the first 
cesarean in America. Porro, of Pravia, in 1876, 
observed that a woman had died because of loss 
of blood and sepsis. Because of this observation 
he later successfully removed the uterus from the 
abdominal cavity to prevent hemorrhage and 
sepsis. Sanger, of Prague, is given the credit for 
perfection of the cesarean operation as we know 
it today. 

There have been changes in asepsis and tech- 
nique right up to the extraperitoneal sections of 
Waters and Norton and others. Even so, with 
all the improved techniques and with blood and 
antibiotics, there is still danger subjecting the pa- 
tient to unnecessary surgery, as we all know. 


HAWAII MEDICAL JOURNAL 


Whitridge Williams, one of the late professors of 
obstetrics at Johns Hopkins University, said, 
“Anyone with two hands and a few instruments 
can do a cesarean section—it frequently requires 
greater intelligence not to do it." And some one 
else has said that there are those who are so sur- 
gically minded that they have forgotten the exis- 
tence of a birth canal and think that delivery from 
below is a makeshift to be used only by those 
who do not do surgery or are too backward to 
recognize the modern trend. 


Delivery Room Procedures 

Having dispensed with three of the foremost 
offenders of the N.S.D., forceps, version and sec- 
tion, I shall touch lightly on the tenor of the 
delivery room staffs. Suffice to say that I feel as 
long as the rectal examination is the predominat- 
ing instrument in the delivery room, and since 
many of the doctors see the patient only when 
the head is crowning, there will be litle atten- 
tion given to the other important findings. Every- 
thing on an obstetric board has a right to be there; 
but as one goes down the line there's little to be 
seen about the patient's general condition, men- 
tally or physically; but the mechanical progress 
is tabulated in true mechanical style. And that’s 
about all one gets from some of the supposedly 
well-run delivery rooms. 


Conclusion 

I don’t mean to be too critical, because there 
are many sides to every question, but I do feel the 
N.S.D. has in some cases had to fight a bit too 
hard to live, or should I say, live in spite of us. 
I would be the first to throw it out, if any safer 
way were to be found. It is heartening to have 
been with a master clinical obstetrician for a short 
time in the person of Dr. Samuel Cosgrove of 
Margaret Hague Maternity Hospital, who has the 
touch of intelligent conservatism and, though sur- 
rounded by exceptional surgeons at his command, . 
still believes in the N.S.D., and yet carries on , 
without hesitancy to do what is necessary sur- 
gically or with forceps when conditions really call 
for them. There are Dr. Cosgroves all over the 
country, and I am sure also in Honolulu, who still 
feel there’s a place for a normal spontaneous de- 
livery. 
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The More Common Blood Dyscrasias Seen in General Practice 


THOMAS F. FUJIWARA, M.D. 
HONOLULU 


F OR PRACTICAL purposes, the diseases of the 
hemopoietic system may be divided into three 
broad categories: (1) disturbances in the produc- 
tion, function and destruction of the red cells, 
(2) similar disturbances in the white cells, and 
(3) abnormality of the platelets and other factors 
concerned with the clotting mechanism of the 
blood. One is frequently confronted with a pa- 
tient presenting one, two or all three manifesta- 
tions of some disturbance in the hemopoietic sys- 
tem. They may accompany some other known 
disease, or occur independently, and will fre- 
quently demand all the ingenuity and resources 
of the physician to determine the nature of the 
condition; its cause, if any; and the means of 
managing it. It is impossible to cover the entire 
field adequately in such a short time. Therefore, 
I shall present a rather broad discussion on the 
more common conditions, some of the principles 
involved in determining their nature, and a few 
remarks regarding their management. 
Disturbances of the Red Cells 

Anemia is a symptom of some underlying 
process. Since all anemias are secondary to some 
underlying pathological physiology, there is no 
need to classify anemia as primary or secondary. 
When one is confronted with such a case, the 
nature of the anemia may give some idea as to 
the probable cause or causes. In the majority of 
instances, simple morphological differentiation 
will be found to be most useful in limiting the 
probable etiology. 


The Normocytic Anemias 

If the anemia is of a normocytic type, as deter- 
mined by a normal color index, normal mean 
corpuscular volume, or normal cell diameter by 
actual measurement and plotting of the Price- 
Jones curve, it may generally be attributed to some 
disturbed function of the bone marrow. Such a 
disturbance may result from a reduction of the 
normal marrow tissue due to varying degrees of 
bone marrow hypoplasia of unknown etiology, 
commonly referred to as “aplastic anemia,” or 
actual destruction of the bone marrow by various 
agents, the more common offenders being radio- 


active substances, arsenicals, benzol products and 
Read betore the Honolulu County Medical Society, Dec. 2, 1949. 
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heavy metals. Reduc- 
tion of marrow cells 
may also result from 
replacement by metas- 
tatic tissues such as 
cancers, Hodgkin's 
disease, leukemia, his- 
tiocytes involved in 
abnormal lipoid meta- 
bolism, and connec- 
tive tissue, such as 
seen sometimes in the 
later stages of poly- 
cythemia. Myxedema 
may also impair its 
function. Normal type of cells are found in this 
group of anemias, because the fault lies only in the 
quantitative deficiency of an otherwise normally 
functioning hemopoietic tissue. 

The management consists of removal of the 
cause or causes, if possible, and supplementing 
the deficient supply of blood cells by repeated 
transfusions. Unless the patient's diet is grossly 
inadequate, there is no necessity for loading him 
up with expensive multivitamins and liver injec- 
tions, etc. Perhaps this group constitutes the most 
mistreated patients having a blood dyscrasia. 


DR. FUJIWARA 


The Microcytic Anemias 

The microcytic type of anemia presents a low 
color index, subnormal mean corpuscular volume 
and a preponderance of smaller cells by direct 
observation of the blood smear or a shift to the 
left in the Price-Jones curve. In the majority of 
cases, it is also hypochromic, because of the 
smaller sized cells and accompanying deficiency 
in hemoglobin. The cause of the anemia usually 
lies in an inadequate intake of substances neces- 
sary for hemoglobin production, abnormal absorp- 
tion of the material or excessive blood loss. Gen- 
erally, more than one factor is involved. 

In this group, the correction of the causative 
factors will result in improvement of the anemia. 
It may be worthwhile to point out that, since there 
is no defect in the maturation of the red cells, the 
administration of liver extract principles will be 
of no value. Only the simple ferrous salts are 
needed, and most of the fancy shot-gun prepara- 
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tions only add unnecessarily to the cost of the 
therapy. 
The Macrocytic Anemias 

The third group consists of the macrocytic ane- 
mias. Morphologically, the cells are larger than 
normal, the mean corpuscular volume is greater 
than normal and the color index is usually greater 
than one. The abnormality lies in a disturbance 
of maturation of the red cells caused by a quan- 
titative deficiency of the liver extract principle, 
which is believed to be closely related to, or iden- 
tical with, the recently discovered vitamin B,,. 
The deficiency may arise from inadequate dietary 
intake of food containing the vitamin B,,, or a 
fault in the absorption and storage of the hemo- 
poietic principle. It has been recently discovered 
that adequate amounts of intrinsic factor normally 
secreted by the fundic glands of the stomach are 
necessary for the proper absorption of the hemo- 
poietic vitamin. Pernicious anemia results when 
this factor is lacking. 

Lesser degrees of malabsorption of the hemo- 
poietic principle have been found to occur after 
extensive removal of the proximal portion of the 
digestive tract, digestive disturbances associated 
with idiopathic steatorrhea, tropical and non- 
tropical sprue, pancreatic diseases, and other pro- 
longed diarrheal conditions. In patients infested 
with the fish tapeworm, Diphyllobothrium latum, 
it is of interest that macrocytic anemia occurs only 
when there is infestation of the jejunum. 

Extensive liver diseases of long duration have 
been frequently designated as a third link con- 
tributing to the production of this deficiency state. 
The liver is believed to play an important role in 
the storage and metabolism of the hemopoietic 
principle for use by the bone marrow. However, 
since the degree of liver damage necessary to pro- 
duce this deficiency is incompatible with life, the 
type and degree of anemia accompanying liver 
diseases have been found to vary more with the 
other factors mentioned above. 

Since macrocytic anemias are generally due to a 
deficiency of the maturation factor, administration 
of the liver extract principle will result in a more 
normal production of red cells. As a rule, the 
more purified liver extracts or vitamin B,, should 
be used in the treatment of pernicious anemia, 
and crude liver extract or concentrated brewer's 
yeast for the more general deficiency states. It 
may be well to emphasize that folic acid alone 
will not cure or even arrest the progress of the 
neurological changes in pernicious anemia. 


Miscellaneous Anemias 


Although most of the anemias will be found 
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among the three groups mentioned above, there 
are a few others which must be differentiated by 
attention to factors other than those already de- 
scribed. 

The disease in one of these groups results from 
excessive hemolysis of the red cells, which may 
be either due to a defect in the make-up of the 
cells, causing them to become hemolyzed more 
readily, or due to the action of hemolysins present 
in increased amounts in some of these patients. 
The defect in the former is familial in nature, 
whereas the latter is not, and is commonly re- 
ferred to as the ‘‘acquired type” of hemolytic 
anemia. Except for the presence of large num- 
bers of spherocytes, which are abnormally fra- 
gile in hypotonic saline solution, and the absence 
of demonstrable hemolysins or hemolytic anti- 
bodies, in the familial type, the clinical picture is 
similar in these diseases. There is a profound 
anemia accompanied by an increase in the prod- 
ucts of hemolyzed blood in the blood stream and 
excreta. There is also evidence of accelerated red 
cell production in the form of increase in the 
reticulocytes and over-activity of erythroid series 
of cells in the bone marrow. In addition to the 
differences mentioned, another distinction lies in 
the marked elevation of the plasma hemoglobin 
in the acquired type, while it is normal in the 
familial variety. This finding has led some ob- 
servers to believe that the hemolytic mechanism 
may be different and that the hemolysis ts intra- 
vascular in one and extravascular (largely a func- 
tion of the reticuloendothelial tissue) in the other. 
Splenectomy will afford a permanent cure in the 
familial type, whereas relapses are apt to occur 
in the acquired form of the disease. 

Sickle-cell anemia may be mentioned here as a 
disease due to a fundamental defect of the ery- 
thron which ts familial in nature and peculiar to 
the colored race. The symptoms occur as a result 
of the thrombotic manifestations and the severe , 
anemia which is frequently aggravated by more — 
or less degrees of a hemolytic component. 

Finally, the Mediterranean anemia constitutes 
another group which is familial and is duc to a 
defect in the hemoglobin metabolism. The more 
severe forms occurring during early childhood 
have been designated as “Cooley's anemia” and 
the milder forms which survive into adulthood as 
“Cooley's trait.” The so-called “target-cell” and 
“ovulocytic’” anemias are believed to be variant 
members of this group. Until the exact defect 
can be discovered and corrected, the treatment 
in this group ts pall:ative. 
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Disturbances of the White Cells 

A striking increase or reduction in the number 
of white cells generally excites considerable alarm. 
Since the actual observation of the quality of the 
cells is usually relegated to the technician (who is 
usually not sufficiently trained to be reliable in 
her cytologic report), this source of information 
as to its probable cause is sadly neglected. The 
cause of such discrepancies is sometimes quite ob- 
vious, but more frequently they present an om- 
inous dilemma. This is particularly true in cases 
of severe leukopenia. A careful study of the blood 
smear may provide some clues as to its etiology, 
and in most cases, further investigation of the 
bone marrow is necessary for a more accurate 
evaluation of the condition. Many cases labelled 
as “agranulocytosis” or “aplastic anemia’ and 
treated vigorously as such with an imposing bat- 
tery of expensive and painful injections, have been 
subsequently proven to be cases of aleukemic 
leukemia. 

Although the prognosis as to its cure is ad- 
mittedly hopeless, still there is hardly any justifi- 
cation for blindly pushing a regimen of therapy, 
much of which will do the patient no good, and 
certainly much harm. Judicious use of blood trans- 
fusions and antibiotics is indicated in all severe 
leukopenias, regardless of the underlying disease, 
but the administration of pentnucleotide, bone 
marrow preparations and particularly the folic 
acid derivatives may be actually harmful in cases 
of leukemia. Although the results may not be reg- 
ularly successful in the treatment of leukemia, a 
more definitive therapy with the recently discov- 
ered anti-glutamic acid preparations and x-ray 
may prolong the lives of these patients. One can- 
not expect too much from even these agents when 
administered to a patient in a moribund state, as 
is so frequently the case. 


The Hemorrhagic Disorders 

The hemorrhagic disorders constitute the least 
clearly understood group of blood dyscrasias. The 
various types may be broadly classified according 
to the disturbance of the mechanisms concerned 
with the prevention of loss of blood from the cir- 
culation into the tissues: 

(1) Purpura resulting from a defect of the ca- 
pillary wall, per se, includes those cases which 
present no abnormality in the morphologic or 
chemical elements of the blood. Among these 
may be considered a variety of mechanisms which 
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increase capillary permeability to plasma or blood, 
such as the neurogenic or allergic factor in angio- 
neurotic edema or urticaria, the toxins in strepto- 
coccal and other infections, and less defined syn- 
dromes as Schoenlein-Henoch’s (anaphylactoid ) 
purpura, and purpura simplex, which is a heredi- 
tary condition involving the adult female. The 
bleeding of scurvy is also included in this group, 
though it differs from the others in giving a posi- 
tive tourniquet test. 

(2) Abnormal bleeding resulting from a re- 
duction in the blood platelets may be either idio- 
pathic or secondary to some cause. The most im- 
portant diagnostic features are the absence of clot 
retraction and the presence of characteristic find- 
ings in the bone marrow. Splenectomy will usually 
cure the idiopathic variety, while the benefit is 
only transient and less pronounced in the sec- 
ondary type. 

(3) Another group of bleeders have some fault 
with the chemical or enzymatic substances within 
the circulation which are concerned with blood 
coagulation. The hemophiliacs have a hereditary 
deficiency of the antihemophilic globulin fraction. 
In other instances, bleeding may occur as a result 
of reduction in the blood prothrombin or fibri- 
nogen, which may be either congenital or ac- 
quired. 

(4) The fourth group includes the relatively 
rare, so-called “pseudohemophiliac” which cannot 
be classified in any of the above. This condition 
is often familial with increased bleeding time, 
normal platelets and coagulation time, and usually 
a normal tourniquet test. The fault is believed 
to lie in the disturbance of retractability of the 
capillaries following trauma, resulting in con- 
tinued oozing. Splenectomy in these patients has 
resulted in death from post-operative hemorrhage. 


Conclusion 

The above presentation is admittedly very su- 
perficial, broad and incomplete. In actual prac- 
tice, the attending physician's delimma is further 
aggravated by the occurrence of multiple mani- 
festations of the various disorders in the same 
patient. However, a good understanding of the 
physiologic and pathologic concepts of the various 
disorders should be of great aid in differentiating 
and diagnosing most of the blood dyscrasias seen 
in medical practice. 
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ACUTE PANCREATITIS 


Many of our ideas about acute pancreatitis have 
had to be revised. 

Hemorrhagic pancreatitis was the only known 
type until the German surgeon Zoeppfel in 1922 
called attention to another: interstitial or edema- 
tous pancreatitis. Elman really put this type on 
the map with his (now classic) article in 1933. 
More recently we have come to recognize that not 
just a few but a majority of cases (4 out of 5) of 
pancreatitis are actually of this mild, innocent 
type. 

Under the heading “Etiology” no longer is the 
word “unknown” a fair statement. The ‘“common- 
channel” theory of Opie has been amply verified. 
Other mechanisms for the production of pancre- 
atitis have been uncovered, such as obstruction of 
the pancreatic duct by squamous metaplasia of the 
columnar epithelium (Rich and Duff, 1936), and 
by inspissated pancreatic secretions (Clark, 1942). 
Alcohol is now definitely known to be a precipitat- 
ing factor in a large proportion of attacks of acute 
pancreatitis. Weiner and Tennant (1938) found 
pancreatitis 50 times as often in alcoholics as in 
non-alcoholics, and Hill and Batten' found alco- 
hol a factor in 10 out of 11 patients who were 
asked about it. 

Striking changes have occurred in the manage- 
ment of acute pancreatitis. Prior to 1900 nothing 
constructive was done: diagnosis and disposition 
were handled by the pathologist. 

From 1900 to 1930 diagnosis and (attempted) 
treatment were in the hands of the surgeon. Sur- 


1 Hill, R. L., and Batten, G. H 
J. 9:382 (July-Aug.) 1950. 
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gery resulted in such a high mortality that the 
pendulum swung violently to non-operative treat- 
ment, an attitude epitomized by Pratt's article in 
Oxford Medicine in 1939. 

Present-day combined medical and_ surgical 
management is based on the crucial and often dif- 
ficult distinction between edematous and hemor- 
rhagic pancreatitis. Patients with edematous pan- 
creatitis should not be operated on, because they 
usually recover spontaneously, but patients with 
hemorrhagic pancreatitis may need an operation. 
Serum amylase may be sky-high with either type 
of pancreatitis and is hence of no value in distin- 
guishing between them. Hill and Batten have out- 
lined clearly the clinical criteria for distinguishing 
between the two forms of pancreatitis, and have 
set forth present day indications for surgical inter- 
vention. 

Surgical treatment itself has been revised. Since 
the pancreas is covered with only a thin layer of 
peritoneum and has no true capsule, multiple inci- 
sions in the ‘‘capsule”’ to release ‘pressure’ are no 
longer advocated. Drainage of the lesser perito- 
neal cavity, and simple cholecystostomy, are the 
only two procedures of any proved value. 

To our knowledge Hill and Batten are the first 
to emphasize adequately a point of outstanding 
importance: that a surprising number (44 per 
cent in their series) of patients with interstitial 
pancreatitis will eventually prove to have biliary 
tract complications which require surgery. 

It appears that in the treatment of acute pancre- 
atitis, surgery is coming out of exile and is finding 
its proper place. 

C. A. DoMZALSKI, JR., M.D. 
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TWO MILES OF AIR 

The most effective protective insulation against 
the atom bomb or the hydrogen bomb, accord- 
ing to one of the authorities, is just plain air 

a layer two miles thick! The advice on protect- 
ing oneself against the explosions boils down more 
concisely to the three-word admonition, “Be some- 
where else.” 

But it appears that there is far more to be feared 
from the inconceivably violent blast and the ex- 
tremely high temperatures, than from the radia- 
tion effects; few victims of the latter are found in 
areas so remote, or situations so protected, that 
they survive the former. Radioactivity of the 
blasted area, too, is not likely to be a serious prob- 
lem except when the bomb is detonated in fairly 
deep water, so that large amounts of radioactive 
water fall on the land and contaminate it. 

“The Bomb,” then, is not so different from pre- 
vious weapons that we need feel helpless against 
it. One difference is that it is likely to injure a 
larger number of people. And an eighth or a 
tenth of the casualties will have their injuries 
complicated by radiation effects—gamma-radia- 
tion burns, agranulocytosis, thrombocytopenic pur- 
pura, aplastic anemia, and so on. There is danger 
of diverting too many persons and too much ma- 
teriel into useless efforts to save some of the latter, 
and the hopelessly over-irradiated victims must 
be screened out to conserve first-aid measures for 
those that can be saved. 

It is a complex task, with some new problems; 
but it is by no means insurmountable. We are 
equal to it. Let us pray that it never comes; but 
if it does, let us be so well prepared, so well or- 
ganized, that it may be said again of Hawaii's doc- 
tors, as Surgeon General Norman Kirk said of 
their performance on December 7, 1941, that 
“they were ready for it.” 

H.L.A. 


COMPULSORY MEDICAL CARE AND 
THE WELFARE STATE 


Melchior Palyi, internationally known educa- 
tor and economist, concisely criticizes the argu- 
ments advanced for socialized medicine in a book 
by the above title, which is digested in publication 
M-32 of the Bureau of Medical Economic Re- 
search. The digest can be found in the April 29 
issue of the ].A.M.A. 

If you are impressed and convinced by the argu- 
ment that socialized medicine is un-American, 
this publication is not for you. Don't bother 
with it. 
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If you have your doubts about this argument, 
however, and especially if you think there is some 
merit in government-financed medical care, don't 
miss this digest! The socialists and communists 
have a lot of potent spellbinders on their team; 
here is a man of eloquence, learning, and percep- 
tion who thinks they're wrong and knows how to 
say SO. 

Dr. Palyi points out dispassionately and clearly 
that compulsory medical care inevitably includes 
many who don't need or want it, and excludes 
many who do; that it is exorbitantly expensive at 
best, and prohibitively so at worst; that it is not 
an inevitable accompaniment of industrialization, 
as it has been claimed to be; that it undermines the 
quality of medical care in a host of ways; that it 
increases the amount of disabling illness wherever 
it exists; that it is a powerful entering wedge for 
the development of the totalitarian state; and that 
it is totally different from every other sort of social 
security because its benefits are rendered, not in 
cash but in kind—in services and materials. 

“Consequently,” he says, “subjective judgment 
enters into the administrative picture at almost 
every step, opening the door to arbitrary decisions 
and to bureaucratic red tape and encroachment, 
to say nothing of conscious and greedy manipula- 
tions.” H.L.A. 


“LOOK” LOOKS AT ANTI-VIVISECTIONISTS 

The vicious anti-vivisection racket is exposed 
most capably, with illustrations, in the June 6 issue 
of Look, which went to nearly 18 and a half 
million readers on May 23. 

The medical profession has cause to be grateful 
to Looe for its repeated worth-while contributions 
to their public relations campaign, not in coin but 
in kind. This article, written for them by potent 
anti-antivivisectionist William Manchester of the 
Baltimore Swn, is a highlight in the long series of 
articles, all of which——-except for an early one on 
socialized medicine have been virtually irre- 
proachable from the standpoint of the doctors. 

Anita Loos once coined the deathless remark 
that ‘'a kiss on the hand makes you feel very good, 
but a diamond bracelet lasts forever.’ So too, an 
editorial back-pat probably makes Looé's editors 
happy for a few minutes, but a few subscriptions 
for your waiting rooms would create an even 
warmer and more durable glow. Let's show our 
appreciation for these priceless contributions to 
medical progress by subsc ribing to Look! 

Write to: 

LOOK MAGAZINE 
488 Madison Avenue 


New York 22, N.Y. 
H.L.A. 
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JULY-AUGUST, 1950 
QUIT PICKING ON THAT INSURANCE 
COMPANY! 

A doctor who sees a private patient once or 
twice a month, and an insured one twice or 
three times a weck, for the same disease, is abus- 
ing the insurance company and in the long run 
getting not only himself but the entire medi- 
cal profession into trouble. This is precisely the 
sort of conduct that is all too likely to become com- 
mon under a program of socialized medicine. And 
if we drive the voluntary medical care plans out 
of business by indulging in it now, we are liable 
to have a chance to see how common it is under a 
compulsory national medical care program. 

Premiums with which voluntary medical care 
prepayment plans are financed are based on nor- 
mal amounts of medical attention; they cannot 
take into account the willingness of an occasional 
doctor to see patients with unnecessary frequency, 
or an unnecessary total number of times, merely 
because those patients happen to carry insurance. 

The infallible test of fair dealing in this con- 
nection is simply this: would you ask a private 
patient, who will have to pay your bill himself, to 
return that many times, or that often? If the an- 
swer is ‘’Perhaps not,” then you are not treating 
the insurance company—or, in the long run, your 
patient, who will suffer a loss in terms of even- 
tually increased premiums—honestly. 


THE L.E. PHENOMENON AND 
THE L.E. CELL 


Since Hargraves left a bone marrow specimen 
in his vest pocket long enough to induce the 
formation of the first recognized “lupus erythema- 


tosus cells,” this phenomenon has become firmly 
established as a valid criterion for systemic (dis- 
seminated ) lupus erythematosus. Studies by Har- 
graves and Sundberg at Mayo’s, Haserick and 
Bortz at the Cleveland Clinic, Moffat, Barnes and 
Weiss at Barnard in St. Louis, and other derma- 
tologic investigators make it clear that the L.E. 
phenomenon (formation of rosettes of clumped 
leucocytes around masses of nucleoprotein), and 
to a less extent the L.E. cell, are diagnostic of 
systemic ( acute, subacute or chronic disseminated ) 
lupus erythematosus. 

They are not essential to ‘the diagnosis, how- 
ever, and as Michelson has emphasized, we must 
not permit them to be so regarded. Haserick has 
reported one negative result in an acutely ill 
patient with a low gamma globulin level, and 
negative results in chronic cases are not uncom- 
mon. The diagnosis is still a clinical one, in 
which laboratory findings must be evaluated, as 
always, at the bedside. 
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Haserick has shown that the phenomenon is 
induced by the action of a thermolabile substance 
in the gamma globulin fraction of the patient's 
plasma, which is antigenically different from the 
gamma globulin itself. It induces the phenome- 
non almost equally well in the patient's own 
marrow, normal human marrow, normal dog 
marrow, or circulating leucocytes. At the Mayo 
Clinic it has been found that curettings from the 
base of a cantharides blister produced in the 
patient’s skin will also show the phenomenon. 
Weiss and his associates at St. Louis have demon- 
strated it by the simple expedient of mixing whole 
blood from the patient with normal whole blood 
and a little heparin, incubating them for half an 
hour, centrifuging, and examining smears of the 
buffy coat. 

Of great practical value to the clinician is 
Haserick’s generalization that any patient, sup- 
posed to have rheumatoid arthritis, who also pre- 
sents cither epilepsy, albuminuria, leucopenia, or 
a positive serologic test for syphilis, should be 
suspected of having systemic lupus erythematosus. 
To these four, he might well have added at least 
thrombocytopenia and inflammation of any of the 
serous membranes. 

The L.E. phenomenon is here to stay as a 
diagnostic aid. May it also increase our knowledge 
of this mysterious and highly fatal disorder! 


UNDECYLENIC ACID IS WORTHLESS 
IN PSORIASIS 

Undecylenic acid by mouth in the treatment of 
psoriasis is both ineffective and potentially dan- 
gerous, in the opinion of some 70-odd derma- 
tologists who have treated over 1,200 cases of 
psoriasis with it for periods of three months or 
longer. So says Herbert Rattner, of Chicago, who 
asked them.! 

The drug, marketed under the trade names of 
Declid and Sevinon, was characterized by many of 
the reporting physicians as ‘‘disappointing,” ‘‘in- 
effectual,” and ‘‘worthless.’’ Minor reactions to it 
were common, and more serious reactions were 
occasionally described. Eugene Hand, of Saginaw, 
Michigan, recently reported a severe case of 
labyrinthitis which he attributed to its use. 

Undoubtedly dermatologists will immediately 
stop contributing to this three-million-dollar-a- 
year business; it is to be hoped that other practi- 
tioners will soon follow suit. The drug has had 
a more than adequate clinical trial, even consider- 
ing the sketchy evidence originally presented for 
its effectiveness; and it has been found altogether 
wanting. 

1 Rattner, Treatment of Psoriasis with Undecylenic Acid by 
Mouth Read’ before the Section on Dermatology and Syphilology of 


the American Medical Association, San Francisco, June 30, 1950. 
To be published. 
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Ascorbic acid in larye doses (one gram q.i.d. orally) 
may have specific antirheumatic activity. In a prelim- 
inary report, Massel, et al., (N. Eng. J. Med. 242:614 
{April 20} 1950) cite the unusually rapid movement 
they observed in seven children with acute rheumatic 
fever thus treated. Similar favorable results have been 
obtained in acute nephritis by The Queen's Hospital 
resident staff using up to 6 grams of ascorbic acid 
daily 
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“Eurax” (N-ethyl-o-crotonotoluide), a new synthetic 
seabicide is said to be more eftective than sulfur or 
benzy! benzoate. It is not as messy as sulfur, it does not 
sting like benzyl benzoate, and it is not contraindicated 
in the presence of secondary bacterial infection. Patter- 
son treated 120 patients: 106 were cured with one 24 
hour application and the remaining 14 patients were 
cured with a second application. (Southern M. J. 43:449 

May} 1950 Eurax” is made by the Geigy Co., N.Y. 

ACTH has not been mentioned in this column because 
everybody is following this development closely. A note 
of caution is voiced by Beck, et al. (Canad. M. A. J. 
62:423 [May] 1950): in addition to producing Cush- 
ing’s syndrome, with its attendant hypertension and 
diabetes mellitus, another danger is that ACTH may con- 
ceal severe infections. This is due to the fact that fever, 
leukocytosis and the sedimentation rate are all brought 
to low normal levels and kept there while ACTH is 
being given. They describe two patients with acute peri- 
tonitis (due in one patient to a perforated duodenal 
ulcer) who had no fever or abdominal rigidity. Leuko- 
cytosis was absent in one patient. The diagnosis was 
made on the basis of pain and absence of peristaltic 
sounds 

Pregnenolone, the 3-hydroxy analogue of progeste- 
rone, has been found to impreve performance and pre- 
vent fatigue in workers, but only in those who are under 
pressure. A daily dose of 50 mg. by mouth seems to 
have a cumulative ettect, and the anti-fatigue action per- 
sists for several days after the drug is discontinued. 
Little benefit was observed in subjects who worked at a 
leisurely (i.e. Hawaiian) pace. (Henderson, E., ef al., 
I. Clin. Endocrinology 10:455 [ April} 1950.) This drug 
would seem to be of more use to the busy doctor him- 
self, than to his ‘tired from doing nothing” patients. 


Epinephrine (0.5 mg. subcutaneously q. 6 h. for 7 to 
65 days), pregnenolone (100 to 300 mg. intramuscu- 
larly daily for 7 to 51 days), and testosterone (100 mg. 
intramuscularly up to 1800 mg. total dosage) were 


found to have ne detectable inf on r toid 
arthritis. (Guest, C. M., ef a/., J.AM.A. 143:338 [May 
27} 1950.) 


Phenylacetylurea, a new anticonvulsant (Phenurone, 
Abbott) seems to be more ettective in controlling psy- 
chomotor seizures than the standard drugs (Dilantin, 
Mesantoin and Tridione). It is less effective than the 
others in grand mal seizures, and of no use in petit mal, 
tonic and myoclonic seizures. Toxic effects occur with 


MEDICAL NEWS 


{ 398 } 


about the same frequency as with the other anti-convul- 
sants. (Little, S. C., and McBryde, R. R., Am. J. M. Sci. 
219:494 [May} 1950.) 

Two new antibiotics are in the limelight. Terramycin, 
which is ‘already available, has almost exactly the same 
antibacterial spectrum (including the same viruses) as 
does aureomycin. Effective blood levels are maintained 
with doses of 250 mg. by mouth every 6 hours. A sig- 
nificant difference is that Terramycin appears in the 
urine in much higher (5 to 10 times) concentrations 
than does aureomycin, which would make it the more 
effective antibiotic in urinary tract infections. (Welch, 
H., et al., J. Am. Pharm. Assoc. 34:185 {April} 1950.) 

The second antibiotic, not yet released, Neomyein, is 
almost as effective as streptomycin in tuberculosis. More- 
over, it is effective against tubercle bacilli which have 
developed streptomycin resistance. The only factor 
limiting the dosage of Neomycin is a moderate nephro- 
toxicity. (Karlson, A. G., ef al., Dis. of Chest 27:493 
{May} 1950.) 

7 7 

Preliminary reports on Phenylindanedione (Danilone, 
Charles E, Frosst and Co., Montreal) are optimistic. 
This new anticoagulant, given orally in 50 mg. vellow 
tablets, has a prothrombin-time-prolonging effect simi- 
lar to Dicumarol, but of quicker onset (12 to 24 hours) 
and shorter duration (48 to 72 hours). It also differs 
from Dicumarol in that vitamin K is not an effective 
antidote to phenylindanedione (abbreviated P.I.D. by 
some authors, which is confusing, since no doctor would 
think of telling his patient [especially a wahine} to go 
and get some P.I.D.). No hemorrhagic accidents were 
encountered by Jaques et a/. in 20 patients. (Canad. 
M. A. J. 62:465 [May] 1950) or by Blaustein, A. U., 
et al., in 53 patients (Circulation 1:1195 {May} 1950.) 

7 7 

Roe stoutly maintains that death in methyl alcohol 
poisoning is due entirely to the acidosis (methanol 
formic acid). Oxidation of methyl alcohol (and hence 
production of formic acid) can be inhibited by ethyl 
alcohol, which competes for the intracellular iron-con- 
taining enzymes. He therefore recommends intravenous 
sodium bicarbonate, and oral (or intravenous if neces- 
sary) ethyl alcohol in the treatment of methyl alcohol 
poisoning. (Quart. J. of Studies on Alcohol 11:107 
{March} 1950. ) 

7 

Gregory (at Wadsworth Veterans Hospital, Los An- 
geles) claims to have found a virus in over 1000 cancer 
specimens by means of the electron microscope, to have 
failed to see this virus in normal tissue or benign tumors, 
and to have fulfilled all of Koch’s postulates with this 
virus. 

Now he has purified a filtrate from cultures of B. 
subtilis (the same organism which yields Bacitracin). 
This new material, Treein, given by injection, has pro- 
duced regression in patients with Hodgkin‘’s disease, 
leukemia, lymphosarcoma, sq t cancers, 
and cancers of the cervix and colon. (Southern M. J. 
13:397 [May} 1950.) 
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3rd ed. 1937. (gift of Dr. Van Poole ) 

Hays, Harold Diseases of the ear, 
c1925. (gift of Dr. Van Poole) 

Holmes, T. H. The nose. c1950. (gift of publisher ) 

Keeler, J. C. Modern otology. c1930. (gift of Dr. Van 
Poole ) 

Koby, F. E. Slit-lamp microscopy of the living eye. 
1925. (gift of Dr. Van Poole) 

Lyle, Keith Practical orthoptics in the 
squint. 1937. (gift of Dr. Van Poole) 

Morrison, W. W. Diseases of the nose, throat and ear. 
c1938. (gift of Dr. Van Poole) 

Parson, J. H. Diseases of the eye. 7th ed. 1934. (gift of 
Dr. Van Poole) 

Prinz, Herman Diseases of the mouth and their treat- 
ment. ©1935. (gift of Dr. Van Poole) 

The Red Book of Eye, Ear, Nose and Throat Specialists, 
1939. 18th ed. c1949. (gift of Dr. Van Poole) 

Ridley, Frederick, ed. Modern trends in ophthalmology. 
1940. (gift of Dr. Van Poole) 

Skillern, R. H. The catarrhal and suppurative diseases 
of the accessory sinuses of the nose. C1916. (gift of 
Dr. Van Poole) 

Watson-Williams, Patrick Chronic nasal sinusitis. 2nd 
ed. 1933. (gift of Dr. Van Poole) 

Yearbook of the eye, ear, nose and throat, 1948. C1948. 
(gift of Dr. Van Poole) 


2nd ed. 1922. 


2nd 
of the eye. 


nose and throat. 


treatment of 


Surgery 

Cutler, E. C. Avlas of surgical operations. ¢1939. (gift 
of Drs. Edgar and Louise Childs ) 

Dodson, A. I. Urological surgery. 2nd ed. c1950. (gift 
of publisher ) 

McKay, W. J. S. Operations upon the uterus, perineum, 
and round ligaments. 1939. (gift of Dr. Douglas 
Bell ) 

(Continued on Page 409) 
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The Cytologic Diagnosis of Cancer. By The Staff of the Vincent 
Memorial Laboratory of the Vincent Memorial Hospital. A 
Gynecologic Service Affiliated with the Massachusetts General 
Hospital, Boston, Massachusetts. Published under the sponsor- 
ship of The American Cancer Society. 229 pp. with 153 figures. 
Price $6.50. W. B. Saunders Co., Philadelphea & London, 1950. 
This book represents six years’ experience in establish- 

ing the value of the cytologic technique in the diagnosis 
of cancer. The material is well presented and profusely 
illustrated with drawings and photomicrographs. All 
parts of the body to which the cytologic technique is 
applicable are concerned in this report, and the studies 
represent approximately 7,700 diagnosed cases of can- 
cers of the female genital system, 450 cases of cancer 
involving the pulmonary system, 400 cases of urinary 
cancer, 400 cases of gastric malignancy, and 250 cases 
where serous fluid examinations revealed cancer cells. 

It is demonstrated clearly in this publication that the 
cytologic technique for the diagnosis of cancer is now on 
firm scientific ground. The work here presented should 
convince the most ardent skeptic that the diagnosis of 
cancer by cytologic methods is not a passing fancy but 
here to stay. 

The highly technical nature of the cytologic method 
and the need for extensive training before making diag- 
noses by this technique are well pointed out. 

The material presented in this book should be of 
value to all physicians since it not only deals with the 
technical points involved in the preparation and inter- 
pretation of cytologic tests, but it also points out the 
values and limitations of the cytologic method. Medical 
laboratory technicians who are well acquainted with the 
cytologic technique should also find this book of value. 


WALTER B. QuISENBERRY, M.D. 


4 Manual of Cardiology. By Thomas J. Dry, M.A., M.B., Ch.B., 
M.S. in Medicine. Second Edition. 455 pp. with 97 figures. 
Price $5.00. W. B. Saunders Co., Philadelphia & London, 1950. 
This brief volume covers the subject of cardiology in 

an interesting and concise manner. Its clearness is ex- 

tremely helpful for the beginner or for the man who 
does not limit his practice to cardiology. The author 
presents x-rays and electrocardiograms alongside his 
clinical discussion, a correlation which is commendable. 

The chapter on congenital lesions is particularly good 

because of this. Embryology and physiology are briefly 

presented when necessary to an understanding of the 
subject, and are fitted into the picture in a very satisfac- 
tory manner 

The author presents only one point of view. For the 
beginner this is a boon, but it would hamper the expert 
using this book as a source for working up a discussion 
on a particular subject. This is partially offset by a 
small, but excellent, bibliography. 

This book is highly recommended for interns, resi- 
dents, and all other physicians whose practices are not 
limited mainly to cardiology, as a handy reference which 
will adequately fill their needs. 


RAYMOND M. bE Hay, M.D. 


BOOK REVIEWS 
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Menstruation and Its Disorders, Edited by Earl T. Engle. 350 p 
with 105 illustrations. Price $6.50. Charles C. Thomas, Pu 
lisher, Springfield, Illinois, 1950. 


This book might equally well be called “The Proceed- 
ings of the Conference on Menstruation.” 

The first part of the book is concerned with histo- 
chemical studies of the endometrium and cervix, and of 
tissue lipase and enzymes in the ovarian tissues of rats. 
This part of the book is pure research and makes very 
interesting reading to those of us in clinical practice who 
like to keep in touch with the most advanced thinking 
in these fields. 

There is a very interesting and authoritative article 
entitled ‘“‘Abortive Human Ova and Associated Endo- 
metria,”” by Hertig and Rock, authorities in this field. 
The histophysiology of the human endometrium and the 
relation of blood flow to endometrial growth are like- 
wise thoroughly presented. There is discussion of the 
Smith theory of menstrual toxin. There is a very under- 
standable article on the endometrial pathology of func- 
tional bleeding by Tel Linde. A study of the atypical 
secretory phase by temperature charts is discussed as is 
also the physiology and pharmacology of the myome- 
trium. 

The book is profusely illustrated with pictures, charts, 
and diagrams and there is an extensive bibliography. 
The printing is easy to read and the material is well 
arranged. There is also an interesting discussion of the 
papers by other members of the conference. 

The contents of all the papers are summarized at the 
end of the book in 14 pages by Dr. John Rock 

A great deal of the material is similar to that already 
published in gynecological literature over the last sev- 
eral years. The advantage of this book is that it brings 
a good deal of this material under one cover. 

C. C. McCorriston, M.D. 


Introduction to Psychiatric Nursing. By Marion E. Kalkman, R.N., 
B.A. First Edition. 336 pp. Illustrated. Price $3.75. McGraw- 
Hill Book Co., Inc., New York, 1950. 

This textbook as an introduction to psychiatric nurs- 
ing explains very clearly to the student how she can 
grow professionally, and apply its up-to-date approach 
in her daily work within this specialty and in other 
branches of nursing. Lucile Petry has given a very able 
description in the words “the liveliness and humanity of 
this book make it an enjoyable reading experience 

This volume supplies a much needed source of atti- 
tudes in the observation, understanding and nursing care 
in the individual patient. It helps the nurse evaluate 
her own reactions, personal limitations and potentialities 
when dealing with the emotionally and mentally ill 
patient. 

The author provides information of methods and ap- 
proaches used to remedy or alleviate specific behavior 
states. She does not use long technical descriptive means 
to aid in classification of mental illness but leaves that 
for the psychiatrist. 


OLIVE BENSON, R.N. 
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The Nose. By Thomas H. Holmes, M.D.; Helen Goodell, B.S.; 
Stewart Wolf, .. and Harold G. Wolff M.D. 154 pp. 
— $4.50. Charles C. Thomas, Publisher, Springfield, Illinois, 
This is a small book. It deals with a limited field of 

medical science, yet its implications are sufficiently im- 

portant to influence the thinking of the clinician and 

the pathologist. 

The effects of hostile substances in the environment 
upon the nasal mucous membrane are studied in strictly 
controlled experiments and equated with symptoms of 
vasomotor rhinitis and hayfever, as they develop from 
interpersonal conflicts. 

The authors do not indulge in the customary dialectic 
of psychiatrists, who find an explanation for all symp- 
toms in a mechanical theory of the mind. Their opinions 
are well guarded. At no time do they press their views 
to the limits of thinking, where sense is logically car- 
ried through to the absurdities of nonsense. 

The psychosomatic concept of medicine is sufficiently 
supported, when it is shown by direct observation how a 
patient's feeling of insecurity is reflected in the changing 
appearance of his nasal mucosa. 

The book, with its lucid style, contains no hackneyed 
references to Oedipus or Electra, even where it treats of 
the basic motives for human action. 

The description of varying observable symptoms in 
the nose, under alternating effects as brought about, for 
instance, by the presence of a domineering mother-in- 
law, are reduced to the principles of experimental ob- 
servation, which would delight the clinician just as much 
as the pathologist. 

Maurice Gorpon, M.D. 


fu ministration of Schools of Nursing. 
liams, 288 
pany, New ‘York. 1950 


By Dorothy Rogers Wil- 
Illustrated. The MacMillan Com- 


This book, written by a lecturer in Administration of 
Schools of Nursing and Nursing Services, covers only 
the problems of the administration of a school of nurs- 
ing. It is intended primarily to be of assistance to 

nurses already directing schools, to those who are pre- 
paring for this field of professional work, to assistant 
directors of various aspects of the nursing education 
program, and possibly to educational supervisors of state 
nurse examining boards in their capacity as advisors to 
schools of nursing of their states.” 

The text is well organized and there are excellent 
references at the end of each chapter. The illustrative 
material in the book consists mostly of organizational 
charts and a few rotation plans, the majority of which 
apparently have been taken from other sources. 

The author has covered the field of administration in 
schools of nursing in a commendable manner. However, 
her treatment of specific topics is superficial in many 
instances. For example, her discussion of the very im- 
portant matter of student selection could hardly be said 
to be of especial value to anyone in need of help regard- 
ing this matter 

Sentence structure in this text is somewhat involved 
and at times hard to follow. Many of the author's 
statements will seem obvious to anyone who has had any 
experience in the administration of a school of nursing. 
There seem to be a number of inaccuracies in the text 
such as the statements on page 252 that “the American 
College of Surgeons reviews hospitals desiring to admit 
medical students for internship after completion of their 
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medical course” and “The Council on Medical Educa- 
tion of the American Medical Association concerns itself 
with the facilities of the hospital for clinical practice 
and for medical education experience on the under- 
graduate level.’’ On pages 80 and 81 it is stated that the 
Committee on Admissions makes final decision regard- 
ing applications to the school of nursing; on page 97 the 
final responsibility regarding applications is assigned to 
the director of the school. 

The use of the terms ‘course’ and “program” are 
confused, at least according to the way these terms are 
understood by the reviewer of this text. 

Some of the standards suggested are not optimum as 
of 1950. Perhaps this is due to the fact that the writing 
of this book has been underway for a period of five 
years and many of the references quoted are not too 
recent. 

The chief merit of this book seems to be in the 
author's stress on the importance of the democratic 
functioning of a faculty. Even though it may not be too 
specifically helpful to directors of schools of nursing, 
it should do much to stimulate them to strive to become 
leaders rather than disciplinarians. It will open to them 
a wide vista for further investigation. With lecture 
augmentation and extensive reference reading, this text 
can be of some value to students in advanced nursing 
education programs. 

SISTER MARY ALBERT, R.N., MS. 


Medical Gynecology. By James C, Janney, M.D 
Edition. 454 pp. with 108 cane. 
Co., Philadelphia and London, 


F.A.C.S. 2nd 


Price $6.50. W. B. Saunders 


The scope of this book is office gynecology. It is 
based on the author's experience of twenty-five years as 

lecturer to medical students. Thus it is directed pri- 
marily to medical students and general practitioners. 
The entire field of gynecology is covered from history to 
radiation. Presentation of the material is highly variable 
and in some instances is rather “wordy” but how else 
can one convey clinical impressions and experiences? 

The consideration of the psychosomatic problems re- 
lated to gynecology is especially valuable and anyone 
could read it with profit. 

Organization and presentation of material is good as 
are the binding, paper and illustrations. 

FRANK C. SPENCER, M.D. 


Marriott, C.B.E., 


and my By H. L. M.D., 
C.P. Charles C. Thomas, Publisher, 


F.R. Price $2.00. 
Springfield. inois, 1950. 
This book is the poor man’s Gamble. Poor in the sense 

of possessing only average mental stature, like yours 
truly. 

Professor Gamble (Hopkins) published a thin little 
book in 1942 entitled “Extracellular Fluid.” It was a 
classic—concise, complete and brilliant. It has been a 
required part of every medical student's library ever 
since its appearance, and it has the added distinction of 
being probably the most unread book in said libraries. 
Unread because it was indigestible, because it packed so 
very much in a small volume, like Einstein’s cryptic 
epics. 

Marriott's little book, by contrast, is pleasantly read- 
able. It contains less laboratory data and covers less 
ground (or rather, less fluid), but offers much clinically 
valuable information. Reading time: 90 well-spent 
minutes. 


A. JR., M.D. 
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You and Your Heart. By H. M. Marvin, M.D.; T. Duckett Jones, 
M.D.; Irvine H. Page, M.D.; Irving S. Wright, M.D.; and 
David D. Rutstein, M.D. Foreword by Paul D. White, M.D. 
306 pp. Price $3.00. Random House, New York, 1950. 

In appraising a medical book which is written for lay- 
men, there are a number of criteria which probably 
should be met by such a book if it is to be widely read. 
There might be differences of opinion what these criteria 
are, but five should be mentioned. The book (1) should 
be authoritative and accurate, (2) should hold the 
reader's interest, (3) should be non-frightening, (4) 
should be short, and (5) should be illustrated. 

“You and Your Heart,” a Random House publica- 
tion, seems to satisfy very well three of these criteria. 
(1) It certainly is authoritative. The five authors are 
internationally known for their knowledge about the 
problems of heart disease. (2) Certainly the book holds 
the reader's interest. That would be particularly true if 
the reader happened to sutfer from one of the forms of 
heart disease discussed in the book. (3) It 1s non- 
frightening to a very satisfactory degree and much of 
the space is used to allay false fears which people who 
fear heart disease might have. (4) The book, however, 
does seem too long. Even though it is divided, it is 
doubtful that many persons will read 297 pages of 
almost continuous print, some of which is repetitive 
(5) There are only three illustrations in the book. It is 
certain that illustrating such a book increases the cost 
of its production. Nevertheless there would seem to be 
dividends in its vastly increasing the interest of the 
reader. A picture of William Harvey, for instance; fur- 
ther diagrams of the normal circulation; or some of the 
well illustrated statistics on rheumatic fever as published 
in Harold Yaehres’ pamphlet “Rheumatic Fever: Child- 
hood’s Greatest Enemy,’” would be useful here. 

The reviewer does not pose as an authority on the 
criteria for such a book, but it would seem the failings 
in (4) and (5) make the book of less use than it would 
otherwise be. Nevertheless it is an excellent treatise for 
the layman who wants to find out authoritative answers 
to his questions about heart disease 


A. S. HARTWELL, M.D 


Training for Childbirth. By Herbert Thoms, M.D. 113 pp. Price 
$3.00. McGraw-Hill Book Company, Inc., New York, Toronto, 
London, 1950 
This book of 113 pages outlines the program of 

natural childbirth with rooming-in as practiced by the 

Grace-New Haven Hospital. Every physician doing 

obstetrics should have a copy of this book and he should 

read it. Previously he should have read G. Dick Read’s 

“Childbirth Without Fear.” Whether the obstetrician 

practices the outlined procedures or not there are so 

many articles in the lay literature dealing with these 
methods, and usually referring to these two books, he 
needs to be acquainted with them 

The physician and his patient will be rewarded if 
the time required is given to following the program 
as outlined 

The author has accomplished two things in this 
presentation: (1) He has described natural childbirth 
in simple terms, making this book a good text for 
parents. (2) He has shown how the principles of 
natural childbirth can be taught and practiced with 
groups of clinic and private patients, thus making the 
program more attractive to those who have felt it would 
be too time-consuming 


H. McLeop Parrerson, M.D. 
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The Sociology of the Patient. By Earl Loman Koos, Ph.D. First 
Edition. 264 pp. Illustrated. Price $3.00. McGraw-Hill Book 
Co., Inc., New York, 1950 
This textbook for nurses presents the student with a 

valuable interpretation of the patient's sociological back- 
ground, attitudes, and personality patterns which in- 
fluence the individual's reaction to his illness. The prob- 
lems of social iateraction and regional integration of 
health and medical services are also discussed in relation 
to the individual and his family. 

The function of the nurse as part of this social and 
personal interaction during illness is also stressed. Sup- 
plementary projects are outlined to aid in the course of 
study. A sociological case history is reviewed, and this 
outline supplementing the medical case records will do 
much to dispell the interpretation “the cardiac in roon 
01100 who happens to be Mrs. G--.”’ 

This volume will be a valuable aid to the nurse in 
obtaining a wider medical prospective and more under- 
standing of the patient's “interim period” of illness. 

OLIVE BENSON, R.N. 

Urological Surgery. By Austin Ingram Dodson, M.D., F.A.C.S. 
Second Edition. 855 pp. with 645 illustrations. Price $13.50. 
The C. V. Mosby Company, St. Louis, Missouri, 1950. 

This book has accomplished “its purpose to present 
and discuss those surgical problems arising in every day 
urological practice.” It is not a complete treatise on the 
diseases of the genito-urinary organs but is an aid in 
clinical work and an excellent surgical supplement to the 
excellent books on principles and practice of urology 
now in use. 

It has the advantage of having the various subjects 
presented by men experienced in the particular subjects 
about which they write. The surgery, precautions and 
pitfalls relating to the various operative procedures are 
discussed clearly. The steps and technics of the opera- 
tions are given detailed discussions. 

A bibliography is appended to each chapter to in- 
dicate the source of material and to permit more detailed 
study of the subject under discussion. 

This volume is welcome and is highly recommended. 

EDMUND ING, M.D 

If You Have to Count Your Calories. Bureau of Nutrition, De- 
omy = of Health, Territory of Hawaii, Marjorie Abel, Chief. 

rice, free. 

This concise 7-page booklet, giving the number of 
calories in an average serving of all the common foods 
and many foods peculiar to Hawati and the Orient, 
is highly recommended for its completeness and sim- 
plicity, for distribution to patients who wish to re- 
duce their weight or add to it. Surprises: grated coconut 
meat runs nearly 600 calories to the cup; bagoong and 
irtko each contain only 8 calories to the tablespoonful; 
and a small dried squid contains 61 calories, which sug- 
gests that the observation was made on some one par- 
ticular small dried squid. Seaweeds are apparently even 
less fattening than lettuce—they are listed as containing 
“no calories.” 

This booklet is furnished free by the Board of Health, 
in quantities if desired. 

Harry L. ARNOLD, JR., M.D 


ALSO RECEIVED 


Surgical Clinics of North America, New York Number—Surgical 
Emergencies. Pp. 313-619. Price $18.00 per clinic year, cloth 
binding; $15.00 per clinic year, paper binding. W. B. Saunders 
Co., Philadelphia & London, 1950. 


Medical Clinics of North America, New York Number—Cardio- 
vascular Diseases. Pp. 609-937. $18.00 = clinic year, cloth 
ing. W. B. Saunders 


binding; $15.00 i. clinic year, paper bin 
Company, Philadelphia and London, 1950. 
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COUNTY SOCIETY REPORTS 


HAWAII COUNTY MEDICAL SOCIETY 


The 295th regular meeting of the Hawaii County 
Medical Society was held on April 20, 1950, in the staff 
room of the Hilo Memorial Hospital. Our president, 
Dr. Leo Bernstein, called the meeting to order at 7:50 

Dr. Mizuire presented a very well selected group of 
his cases of kidney pathology covering congenital de- 
fects, infections, calculi, trauma and malignancy. His 
discussions with appropriate pyelography were very well 
received. 

Dr. Henry Yuen has been appointed by the president 
as the alternate delegate to the House of Delegates meet- 
ing at the coming Hawaii Territorial Medical Associa- 
tion convention, in place of regular delegate Dr. T. D. 
Woo 

Dr. Mizuire approached the members of the society 
for $135.00 to revitalize the staff room. After a short 
discussion including possibility of obtaining more photo- 
xraphs of medical society interest for the staff room, 
Dr. Orenstein moved that Dr. Mizuire be authorized to 
spend up to $150.00 of the society's funds to beautify 
the staff room. It was seconded by Dr. M. H. Chang 
and the motion carried unanimously. 

Dr. George Tomoguchi announced the names of the 
commiteemen for the coming Hawaii Territorial Medi- 
cal Association convention as follows: Dr. H. Yuen 
entertainment, Dr. Jenkin—transportation, Dr. Mizuire 

exhibits, Dr. Orenstein—reception, Dr. Miyamoto- 
mechanical details, Dr. Loo—golf, and Dr. Tomoguchi 

general chairman and hotel reservations (in place of 
Dr. Phillips during his absence). He also mentioned that 
Mrs. Crawford will handle the women’s golf tourna- 
ment. Then several committeemen were called upon to 
report on their activities. 

Dr. Henry Yuen spoke in behalf of the Hilo Auxiliary 
and stated that a goodly sum of money will be necessary 
for entertainment of the visiting auxiliary members. Dr. 
Orenstein moved, seconded by Dr. Crawford, and 
unanimously carried that the Hilo Auxiliary be author- 
ized to use up to $300.00 of the Hawaii County Medical 
Society's money for entertainment of the auxiliary mem- 
bers present at the convention. 

Dr. Bernstein read a letter from Dr. John G. Lynn 
pertaining to the matter of waiving the one year resi- 
dence requirement if a psychiatrist is obtained for the 
Big Island. Dr. Crawford moved that the Society ask 
the Board of Medical Examiners to recommend the 
Governor waive the one year residence requirement to 
obtain a psychiatrist. Dr. Yuen seconded it. The motion 
carried. 

The 296th regular meeting of the Hawai County 
Medical Society was held on May 25, 1950 in the staff 
room of the Hilo Memorial Hospital. Dr. Leo Bernstein 
called the meeting to order at 7:50 p.m. 

Dr. Rudolph Wipperman explained the nuclear physics 
aspects of an atomic explosion. Then Dr. John Jenkin 
continued with the medical aspects. The magnitude and 
destructive properties of such an explosion and the 


casualties which can be caused by the blast, burns and 
radiation were presented to us. Some of the Do's and 
Don'ts in case of an atomic explosion were also ex- 
plained 

The minutes of the previous meeting were read and 
approved. A card of thanks was received from Dr. and 
Mrs. Walter Loo for the flowers which they received 
from the society upon the arrival of their new baby. 
Letters of thanks from Dr. James F. Fleming of Maui 
and Dr. Rogers Lee Hill of Honolulu were read. A letter 
of appreciation from the Hilo Blood Donors Coopera- 
tive, for the refrigerator that the society had donated, 
was read. A letter from the Executive Secretary of the 
Hawaii Territorial Medical Association expressing the 
success, financially as well as in every other respect, of 
the annual convention, was also read. 

Dr. Yuen presented the recent medical convention's 
House of Delegates report to the society. A copy of its 
minutes is filed with the secretary. 

The president brought up the question of whether it 
is necessary to raise our dues by $5.00 to meet the raise 
from $20.00 to $25.00 which the House of Delegates 
had proposed and approved, or to have our present dues 
absorb this raise. Action was deferred until the financial 
status of the society is determined. 

Dr. Yuen brought up, in behalf of the auxiliary, the 
matter of sending flowers from Hawaii to the June 
AMA convention in San Francisco. This is really a prob- 
lem for the auxiliary but since they cannot finance it 
and since all money of the society as well as the auxil- 
iary, comes from the doctors’ pockets in the final ana- 
lysis, it was brought up here. 

ACTION: Dr. Mizuire moved to appropriate $250.00 
($200.00 plus the $50.00 which the auxiliary did not 
spend during the convention) for flowers to be sent to 
the AMA convention. The motion was seconded by Dr. 
Bergin and passed. 

The Disaster Council was elected by ballots. Those 
elected were Drs. Orenstein, Crawford and Wipperman 
from Hilo, and Drs. Carter and Seymour from the rural 
districts. 

Being in the midst of the funds drive of the Cancer 
Society, Dr. Mizuire, one of our representatives to the 
local Cancer Society, approached the Medical Society for 
a donation. Much discussion followed on the matter of 
setting a precedent. Some members expressed the opin- 
ion that doctors contribute individually so there was no 
necessity for this society to contribute 

ACTION: Dr. Crawford moved that the Hawaii County 
Medical Society donate $25.00 to the local Cancer Soci- 
ety. The motion was seconded by Dr. Leslie and carried. 

Dr. Mizvire wanted to have cleared whom a doctor 
should call when he has a tuberculosis patient—the 
Board of Health or the Puumaile Hospital directly. Dr. 
Leslie stated that the doctor should contact the hospital 
directly for expediency if the patient needs hospitaliza- 
tion. He emphasized that this applies to all types of 
tuberculosis and also to allied pulmonary diseases. 

Pete T. OkumoTo, M.D. 
Secretary 
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HONOLULU COUNTY MEDICAL SOCIETY 


A special meeting of the Society was held on May 22. 
Dr. Samuel Yee presided; about 68 members and guests 
were present. 

Dr. Daniel Blain, Medical Director of the American 
Psychiatric Association, spoke on “Psychological Bases 
of Psychosomatic Medicine.” 

G. M. McDonnell, Major, MC, with the Armed Forces 
Special Weapons Project of the Atomic Energy Commis- 
sion, spoke on the “Effects of the A-Bomb on People.” 
He explained that the control of fear and the psychologi- 
cal effect that the bomb may produce are two of the 
most important aspects 

Slides were shown by both speakers 

Ihe June meeting of the Honolulu County Medical 
Society was held Friday, June 2, 1950 at 7:30 p.m. in 
the Mabel Smyth Building. Dr. Yee presided; 65 mem- 
bers and guests were present. 

It was reported that a check in the amount of $125 
had been received from the U. S. Treasury for 6 months’ 
interest on the $16,000 we invested in Series G Bonds 

Dr. Batten presented the following memorial resolu 
tion of Dr. Van Poole which was unanimously passed 

BE IT RESOLVED, that we members of the Honolulu 
County Medical Society record the sorrow and sense of 
loss we have sustained in the passing of our brother 
physician, Dr. Gideon McDonald Van Poole, whose fifty 
years of active practice of dicine termi d April 13, 
1950, after an illness of more than a year. 

Dr. Van Poole, who came to Honolulu after his retire- 
ment from the United States Army with a rank of Col- 
onel, practiced for the next thirty years in his specialty 
of eye, ear, nose and throat. 

The fact that he was esteemed and honored by all of 
us in the Medical Society is shown by virtue of his hav- 
ing been President of the Honolulu County Medical So- 
ciety in 1925 and of the Territorial Medical Association 
in 1934-35, in addition to membership in innumerable 
scientific and professi 1 ieti 

BE IT FURTHER RESOLVED, that we extend to the be- 
reaved members of his family and his many personal 
friends our deepest sympathy and condolences; and 

BE IT FURTHER RESOLVED, that a copy of this resolu- 
tion be forwarded to the wife of Dr. “John Henry” Van 
Poole. 

The Chairman made the following announcement on 
behalf of the Program Committee headed by Dr. Bur- 
vess 


The Committee is contemplating a dinner meeting 
that is, a buffet dinner followed by a scientific 
meeting—and the committee is asking the members 
for any and all suggestions. If there is no objec 
tion, they propose to go ahead with the plan. 
Meetings henceforth will start on time and papers 
will be short and snappy 
As the monthly meeting falls on the first Friday of 
each month, doctors are asked to notify their wives 
to this effect 


Dr. White, chairman of the Medical Advisory Board 
of the Convalescent Nursing Home, called the attention 
of the members to the fact that the Home is open to all 
the doctors. He reported on the present status of the in- 
stitution and informed the members regarding admis- 
sions. Envelopes containing information relative to the 
Home were placed at the back of the Auditorium and 


doctors were asked to take one with them 
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Dr. Tilden introduced Dr. Clifford Moran who is at 
present doing pathology at St. Francis Hospital. 

The members were urged by Dr. Fronk to participate 
in politics at the precinct level. 

Cancer of the Breast with Special Emphasis on the 
Problem in Hawaii, illustrated by slides and colored 
movie—Dr. Walter B. Quisenberry. 

Treatment with ACTH with Special Reference to 
Bronchial Asthma—Dr. Frederick L. Giles. 

At the close of the meeting, refreshments were served 
in the lanai. 

WALsH, M.D. 
Secretary 


KAUAI COUNTY MEDICAL SOCIETY 


The regular meeting of the Kauai County Medical 
Society was held at 7:30 p.m. on Wednesday, April 12, 
1950, at the Wilcox Memorial Hospital Library 

A preliminary talk on the role of the speech therapist 
in the treatment of speech defects and disorders was 
given by Mr. Fox. His talk highlighted the necessary 
follow-up and cooperation on the part of the physicians 
and therapists in the treatment of these conditions 
which are so often neglected in the average case. 

The application for membership of Dr. Dorothy Kemp 
was reviewed and unanimously voted on for acceptance. 

It was voted that the Society be on record as backing 
the Hawai Cancer Society. 

Plans for using a booth at the Kauai County Fair for 
the purpose of a K.C.M.S. display were discussed. These 
plans were tabled pending the lack of time necessary to 
organize a suitable display. It was felt that next year 
the society would plan to have a booth at the fair 

\ motion was made by Dr. Fujii that since Dr. Boyden, 
the appointed delegate to the H.T.M.S. meeting in Hilo, 
would not be able to make the trip and in the absence of 
his alternate, Dr. Kuhns, that Dr. Kemp be appointed 
delegate. This motion was seconded by Dr. Cockett and 
ipproved by the society. 

The bank balance of the treasury of the society was 
noted to be $403.96 as of March 30, 1950 


‘ 


The May meeting of the Kauai County Medical Soci- 
ety was called to order by Dr. Fujii at 7:30 p.m. on 
Wednesday, May 10, 1950 at the Wilcox Memorial Hos- 
pital Library 

The minutes of the previous meeting were read and 
approved. Correspondence read included a letter per- 
taining to Dr. White's forthcoming visit to Kauai, the 
members being notified of the time of his lecture. Dr. 
Dorothy Kemp made a brief report on the salient fea- 
tures of the Hawaii Territorial Medical Association 
meeting at Hilo. 

The meeting was then adjourned at 8 P.M. in prepara- 
tion for Dr. Blalock’s lecture. 


K. F. KUHLMAN, M.D. 
Secretary 


MAUL COUNTY MEDICAL SOCIETY 


The meeting of April 18 was opened by the new Presi 
dent, Dr. Robert Cole. Guest: Dr. Robert B. Faus, HMSA 
Medical Director. 
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A letter from the Territorial Medical Association 
dated April 3, 1950, was read requesting Maui doctors 
to attend and participate in sessions of the Territorial 
Conference of Social Welfare to be held on Maui, April 
19-22. It also suggested that the Auxiliary members be 
present to distribute literature opposing Compulsory 
Health Insurance. No action. 

A letter from Mr. Schaefer, Jr., President of the Maui 
Chamber of Commerce, was read requesting our opinion 
concerning the problem of County Health Officer for 
Maui County. 

ACTION: It was moved by Dr. McArthur, seconded by 
Dr. Toney, that the Society go on record as approving the 
problem of Maui County Health Officer. The secretary 
was instructed to write to the Chamber assuring them of 
our support on that matter. Passed unanimously. 

Dr. Robert Faus talked to the members on the history 
of HMSA with its experiences on Maui and other islands 
and its present financial structure. He requested the 
cooperation and the kokua of the members by partici- 
pating fully with the HMSA program. 

A special scientific breakfast meeting of the Maui 
County Medical Society was held at the Puunene Ath- 
letic Club at 8:30 a.m. on May 14, 1950 with Dr. Cole 
presiding. 

Guests were Dr. Paul D. White of Harvard and Dr. 
Warren White of Shriners’ Hospital, Honolulu. 

The meeting was turned over completely to Dr. Paul 
White who spoke on the history of the progressive im- 
portance and incidence of cardiovascular diseases in the 
last 20 years. He discussed the highlights of the various 
types of heart disease in the following order: congeni- 
tal heart disease, rheumatic heart disease, syphilitic 
heart disease, subacute bacterial endocarditis, hyperten- 
sive heart disease, coronary heart disease and congestive 
heart disease. 

His most interesting talk was followed by presenta- 
tion and discussion of two cases by Society members 
with Dr. White acting as consultant. 

1. A case of a Portuguese girl, aged 13 years, with a 
congenital heart murmur who otherwise was perfectly 
well—presented by Dr. Fleming. 
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Diagnosis: Patent ductus arteriosus, amenable to sur- 
gery. 

2. A case of a Japanese girl, aged 21 years labeled a 
Blue Baby at birth—presented by Dr. Izumi. 


Diagnosis: Tetralogy of Fallot. 
Treatment: Blalock operation. 
Meeting adjourned at 11:50 A.M. 


Epwarp T. SHIMOKAWA, M.D. 
Secretary 


MEDICAL ASPECTS OF ATOMIC WARFARE 
(Continued from Page 381) 


‘Report on the Medical Studies of the 
Effects of the Atomic Bomb’’ 
(Appendix 9 of the General Report, 
Atomic Bomb Casualty Commission, 
Jan., 1947), Dr. Masao Tsuzuki 


| National Research 
Counci 

| 2101 Constitution Aye 

iw ashington 25, 


“‘New England Journal of Medicine’’ 
Vol. 240, No. 22, June 2, 1949 
Vol. 241, No. 17, October 27, 1949 


( New England Journal of 
Medicine, 8 Fenway 
\ Boston 15, Mass. 


‘Medical Aspects of Nuclear Energy”’ 
National Military Establishment 


.NOT AVAILABLE FOR 
J) PUBLIC ATION 


FILMS 


Atomic Energy’* 
(British, 4 reels) 


“Primer on Monitoring 


“Medical Effects of the Atomic Bomb,” 


Parts I, If, III Civil Defense Dept. 


National Security 
| Resources Board 
| Washington 25, D.C. 
| 


Part I: Physics-Physical Destruction, 


Casualty Etfects, No. PMF $058 


Part II: Pathology and the al 


Problem, No. PMF } 


Part Ill 


Medical Services in 
Disaster, No. PMF 5 


DERMATOLOGY 


Patient-"Doctor, 


can you give me a prescription for my hair?" 


Doctor -"Don't worry, old man, it'll come out all right!" 


SERIOUSLY THO 


McARTHUR & SUMMERS 


PHONES 6-6044 
6-ee65 
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EMERGENCY PHONES 
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PERSONALS 


Dr. K. Yoshimura, who has been practicing in Keala- 
kekua, Kona, Hawaii, for the last nine years, has re 
cently opened his offices in Honolulu for the general 
practice of medicine and surgery. Dr. Yoshimura was 
graduated in 1939 from the University of Nebraska 
College of Medicine, in Omaha, Nebraska, and spent 
his interneship at the St. Agnes Hospital, in Fond du 
Lac, Wisconsin, and in the New Rochelle Hospital, New 
York. In 1934 he was a resident at the Kuakini Hos 
pital, Honolulu, following which he practiced at Wai 
nea, Kauai, for a number of years. 

Dr. Kenneth E. Ho, 2 native of Honolulu, has opened 
his offices for the practice of general medicine and sut 
gery. His preliminary education was at the University 
of Wisconsin and he received his M.D. from the Mid 
dlesex University Medical School, in Boston, Massachu 
setts, in 1944. Following this he interned at the Bronx 
Hospital, in New York City and spent two years as an 
interne and later as a resident at the Kuakini Hospital, 
Honolulu from 1945 to 1947. In 1948 Dr. Ho went to 
the Orient, where he practiced in Hong Kong, Shang 
hat and Canton, China, until his return recently to Hono 


lulu 


Dr. and Mrs. Francis T. Kaneshiro have returned tron 
in extended mainland trip, during which time Dr. Kane- 
shiro attended the 10th Annual Reunion of his class at 
the Jetterson Medical College, in Philadelphia. He also 
visited in Canada and attended the AMA meeting, in 
San Francisco 

Dr. Robert B. Faus has been honored by Governor 
Stainback, who has appointed him head of the Terri- 
torial Disaster Relief Commission. Dr. Faus has re 
cently returned from a meeting in Chicago of the State 
and Territorial heads of the disaster relief program of 
the American Medical Association. 

Dr. Steele Stewart attended the annual meeting of the 
American Orthopedic Association in Virginia Beach, 
Virginia, where he delivered a paper on “The Care and 
Cure ot Club Feet Dr. Stewart also visited Baltimore 


before returning to Honolulu 


Dr. L. Q@. Pang, of Honolulu has returned from New 
York City, where he attended meetings of the American 
Otorhinologic Society for the Advancement of Plastic 
and Reconstructive Surgery and the Association for the 
Rehabilitation of Cleft Palate Patients, in Chicago 

Dr. Kameichi Takenaka has recently completed his 
residency at the Kauikeolani Children’s Hospital, Hono- 
lulu, and has gone to Chicago, where he will continue 
his training as a resident in pediatrics at the Mercy 
Hospital and Loyola University Clinic. 

Dr. Verne C. Waite, of The Clinic, has returned from 
an extended graduate training program at the Univer- 
sity of Minnesota, where he took special work in general 
and proctologic surgery. 

Dr. Robert Johnston of the Medical Group, has suc- 
cessully completed the examinations of the American 
Board of Surgery and has been certified by the Board. 

Dr. Rodney West, of The Clinic, has returned from a 


NOTES AND NEWS 
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mainland trip, during which he attended the Kiwanis 
Convention in Miami, Florida, the International Confer- 
ence on Obstetrics, in New York City, and the Aero- 
Medical Convention, in Chicago, in June. 

Dr. and Mrs. L. A. R. Gaspar, of Honolulu, vacationed 
briefly on the mainland, where Dr. Gaspar continued his 
convalescence from a recent illness. He resumed his 
practice in June. 

Dr. Clarence W. Trexler, of Honolulu, attended the 
meeting of the Pacific Coast Oto-Ophthalmological So- 
ciety, which was held in San Francisco, in June 

A wedding of considerable interest to the local medi- 
cal profession was that of Or. Howard E. Milliken, a res- 
ident in obstetrics at The Queen's Hospital, Honolulu, 
to Miss Patricia Frances Blatt, surgical nurse at The 
Queen's Hospital. Dr. Duane D. Warden, also a resident 
in obstetrics at The Queen's Hospital, served as the best 
man 

Dr. Richard D. Kepner has returned from a six weeks 
plane trip to the mainland, where he attended the meet- 
ings of the American Academy of Neurology in Cin- 
cinnati, the American College of Physicians in Boston, 
and the American Psychiatric Association in Detroit. He 
presented a paper entitled “Periodic Paralysis Asso 
ciated with Hyper-Thyroidism: A Case Report,” at the 
Cincinnati meeting 

Dr. Marion Hanlon, who completed his residency at 
the Kauikeolani Children’s Hospital, Honolulu, is now 
located at the Kohala Plantation Hospital, on the Big 
Island. Dr. Hanlon is a graduate of Northwestern Med- 
ical School, in 1947 and he interned at The Queen's 
Hospital 

The following physicians attended the Annual Meet- 
ing of the American Medical Association in San Fran- 
cisco: Dr. A. $. Hartwell, delevate; Dr. Archie Orenstein, 
alternate delegate; Dr. Harry L. Arnold, Jr., Dr. John 
Bell, Dr. Morton Berk, Dr. and Mrs. Alfred J. Burden, Dr. 
and Mrs. Mun Hook Chang, Dr. John W. Cooper, Dr. H. S. 
Dickson, Dr. and Mrs. William Ito, Dr. W. J. Holmes, Dr. 
and Mrs. Homer Izumi, Dr. Brooke Jamieson, Dr. and 
Mrs. Harold Johnson, Dr. and Mrs. Francis T. Kaneshiro, 
Dr. C. K. Kobayashi, Dr. and Mrs. Fred Lam, Dr. Cyrus 
loo, Dr. and Mrs. Joseph T. Lucas, Dr. Doss Lynn, Dr. 
Thomas M. Mar, Dr. and Mrs. Guy Milnor, Dr. H. Q. Pang, 
Dr. Robert Perlstein, Dr. John Peyton, Dr. Lyle Phillips, 
Dr. F. J. Pinkerton, Dr. A. S. Price, Dr. Herbert T. Roth- 
well, Dr. Bernard Schultz, Dr. H. Joseph Simon, Dr. and 
Mrs. Norman Sloan, Dr. K ichi Tak k Dr. and 
Mrs. |. L. Tilden, Dr. Burt O. Wade, Dr. Peter Washko, 
Dr. and Mrs. J. Warren White, Dr. Laurence Wiig, Dr. 
and Mrs. Robert Wong and Dr. T. D. Woo. 


The new Waikiki Medical Building at 305 Royal Ha- 
watian Avenue in Waikiki was opened in June. The 
following doctors have offices in the building: Dr. Philip 
S. Arthur, Dr. Donald S. Depp, Dr. Richard S. Dodge, Dr. 
Richard C. Durant, Dr. Walter B. Herter, Dr. William John 
Holmes, Dr. F. Bernard Schultz, Dr. Frank C. Spencer, and 
Dr. William H. Stevens. Drs. Arthur, Holmes and 
Schultz will continue to maintain their offices also in 
the Young Hotel Building. 
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Dr. James C. Sargent of Milwaukee, Chairman of the 
Council on National Emergency Medical Serivce of the 
American Medical Association, visited Honolulu in 
June. He was entertained by Dr. Guy Milnor and called 
on Dr. Robert Faus, Chairman of our Territorial 
Emergency Medical Service Committee. 


GIDEON McDONALD VAN POOLE, M.D. 
1876 — 1950 


A career of more than fifty years in the active 
practice of medicine came to a close on April 13, 
1950 with the passing of Dr. Gideon McDonald 
Van Poole. He had been critically ill for more 
than a year and continuously confined in Tripler 
Hospital since last November 
born in Salisbury, North Carolina, 
September 2, 1876. He attended the University 
of North Carolina and later studied medicine 
at the University of Maryland where he received 
his M.D. degree in 1899. The following year he 
entered the United States Army Medical Corps. 
After completing his studies at the Army Medical 
School he was married to Miss Margaret S. Van 
Dyke in 1905. His army career lasted twenty 
years, until his retirement because of physical 
disability in 1920 with the rank of Colonel. He 
moved to Honolulu after his retirement and 
spent the next thirty years in the private practice 
eye, ear, nose, and throat. Dur- 
ing this period he many post-graduate 
courses in the U.S. and abroad. 


He was 


of his specialty, 


took 


He was on the staff of The Queen’s Hospital, 
St. Francis Hospital, Children’s Hospital and Ku- 


akini Hospital. He was a member of the Hono- 
lulu County Medical Society, of which he was 
President in 1925, and of the Territorial Medical 
Association, of which he was President in 1934-35. 
He was a Fellow of the American Medical As- 
sociation, a Fellow of the ..merican College of 
Surgeons, a member of the American Academy 
of Ophthalmology and Otolaryngology, a mem- 
ber of the American Laryngological and Otolaryn- 
Society, a member of the American 
Bronchoscopic Society, a member of the Associa- 
tion for Research in Ophthalmology, and a Fel- 
low of the American Medical Association of 
Vienna. He Scottish Rite, Mason and 
Shriner 


gological 


was a 


During the first World War he served in 
France, which won for him a decoration by the 
French Government. Unknown to all but a few, 
the physical disability for which he was retired 
from the army caused him periods of disability, 
but in spite of this handicap he always took an 
active part in civic and professional affairs. 

In the passing of “John Henry,” as his friends 
called him, we have lost a kind and thoughtful 
friend. He was a devoted husband, an honored 
citizen in the community. Now that he has gone 
his many friends will long feel the vacant place 
left, but his deeds and his memory will live on. 


Grover A. BaTTEN, M.D. 


Hawaii 


Convention?? 

Sure we had ours—the Hawaii Territorial Medical 
Association convention in Hilo on May 4, 5, 6, and 7. 
Weren't you here? Fun was had by all! 

Bon Voyagers 

Dr. and Mrs. Okada of Honokaa left for the mainland 
on May 12 for a three months’ holoholo-postgraduate 
study trip. Is this some sort of a fad or is it spring 
fever? 

This time it is our medical society president, Dr. Leo 
Bernstein. Dr. and Mrs. Bernstein left Hilo on May 26 
for a three months’ trip to the mainland. He will attend 
the Western Branch, Public Health Association meeting 
in Portland, Oregon. Then he will pay a visit to his 
home in Massachusetts and also to his daughter who is 
in school. He is expected back at his office on Aug- 
ust 1. 

Dr. S$. Mizuire left Hilo on June 3 for a two week 
postgraduate course in surgery at the Cook County Hos- 
pital in Chicago. While on the mainland he will attempt 
a difficult task—finding a pathologist and a radiologist 
for the Hilo Memorial Hospital. He is expected back on 
June 18. 

Others who are taking mainland trips are Drs. Archie 
Orenstein and M. H. Chang of Hilo, and ¢. Hayashi of 
Kona. Dr. Orenstein attended the AMA Convention in 
San Francisco as the alternate delegate from Hawaii. 
He was gone from June 16 to July 1. Dr. and Mrs. 
M. H. Chang and family left the islands on June 21 
for a three months’ vacation trip. His office will be 
handled by Dr. K. K. Ote. Dr. C. Hayashi is planning 
to leave for the mainland on about the 15th of July 
for a two weeks’ postgraduate course in Chicago. Dur- 
ing his absence, Dr. Richard Yamanoha of Hilo will cover 
his office. 

The Fishes That Didn't Get Away 

On May 28, Dr. S. Mizvire organized a fishing party 
composed of nurses of the Hilo Memorial Hospital, 
Mr. Russell Tucker (Hilo Memorial Hospital Admin- 
istrator) and wife, Dr. and Mrs. William Gaenge of 
Pepeekeo Hospital, and Dr. Robert Miyamoto, and went 
out for the big ones off the Kona coast. More than 
two dozen fishes ranging from this big to this big were 
caught in all. The most popular drug during the trip 
was dramamine 

Disappointment of Four Doctors 

I'm sure you've heard of the June 1, 1950 volcanic 
eruption on the Big Island by this time. Well, four Hilo 
doctors heard about it. On June 4, Dr. and Mrs. M. L. 
Chang and family drove off via the Hawaii National 
Park to view the lava flow. During the meantime, the 
lava flow changed its course so a road block was placed 
at Waiohinu, Kau. There Dr. Chang and party were 
stopped. Soon Dr. and Mrs. Pete T. Okumoto and fam- 
ily drove up and were stopped. Then along came a 
Cadillac full of distinguished people including Dr. Henry 
Yuen and Dr. Archie Orenstein. Not even a trumped 
up emergency at the lava flow got any of the doctors 
through the road block. 

Transfer 

Dr. Marion Hanlon, formerly of Honolulu, is now 
practicing general medicine and surgery in Kohala, 
Hawaii. 

Maui 

A daughter, Suzan Sachie, was born to Dr. and Mrs. 

Edward T. Shimokawa of Lahaina, Maui. 
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WOMAN’S AUXILIARY 


The Woman's Auxiliary to the Hawaii Territorial 
Medical Association held its annual meeting in Hilo at 
the time of the Medical Association annual meeting. 
The new officers of the Territorial Auxiliary are: 

President: Mrs. F. J. Halford 

President Elect: Mrs. 8. G. Johnston 

First Vice President: Mrs. Richard Chun 

Second Vice President: Mrs. K. Izumi 

Recording Secretary: Mrs. Joseph Lucas 

Corresponding Secretary: Mrs. Robert Katsuki 

Treasurer: Mrs. R. D. Kepner 

Executive Board Members: Mrs. H. H. Walker 
Mrs. R. D. Millard 


The Woman's Auxiliary to the Honolulu County 
Medical Society has been assisting with the plans and 
arrangements for the Post AMA Convention in Ha- 
wail. They were hostesses at a Japanese tea for the 
visiting doctors and their wives held at the Honolulu 
Academy of Arts on July Mrs. Robert Millard was 
chairman of the committee for the Post Convention. 
Mrs. M. Hoshino and Mrs. K. Okazaki planned the en- 
tertainment for the tea. Flowers and foliage for the 
decoration of the AMA banquet in San Francisco in a 
Hawatian motif were provided by the ladies of the 
Honolulu and Hawaii County Auxiliaries under the 
chairmanship of Mrs. J. W. Devereux and Mrs. H. E. 
Crawford. 

In March the Woman's Auxiliary to the Honolulu 
County Medical Society elected the following officers: 

President: Mrs. Fred Lam 

President Elect: Mrs. Douglas Bell 

Vice President: Mrs. Thomas Fujiwara 

Recording Secretary: Mrs. Douglas Murray 

Corresponding Secretary: Mrs. T. Nishigaya 

Treasurer: Mrs. Laurence Wiig 

Historian: Mrs. F. D. Nance 

Members at Large: Mrs. L. Q. Pang, Mrs. R. Dodge 

The Honolulu Auxiliary met in the Mabel Smyth 
Lounge on June 6 and listened to a talk on “The Prob- 
lems of Handicapped Children” by Mrs. Helen Howard 
of the Sultan Foundation. Thanks to the efforts of 
Mrs. Thomas Fujiwara and her membership committee, 
there were twenty-six doctors’ wives present who had 
not previously come to the Auniliary. 


NEWS 

Dr. Hi k Conducting Health Survey 

Dr. Ira V. Hiscock, 
Chairman of the Depart- 
ment of Public Health at 
Yale University, is con- 
ducting a six weeks’ 
survey of public health 
problems and health 
agencies in Hawaii. Dr. 
Hiscock’'s visit, which 
was sponsored by the 
Oahu Health Council, is 
being financed jointly by 
the Hawai Cancer So- 
ciety, Hawaii Heart 
Association, Oahu Tu- 
berculosis and Health 
Association, National 
Foundation for Infantile 


DR. HISCOCK 


Paralysis (Honolulu Chapter), National Society for 
Crippled Children and Adults (Honolulu Chapter), 
Public Health Committee of the Honolulu Chamber of 
Commerce, Territorial Nurses’ Association, and Hawaii 
Territorial Medical Association. 

Groundwork for Dr. Hiscock’s visit this year has 
been laid by his two previous official visits and sur- 
veys, made in 1929 and 1935, and by activities of an 
advisory committee composed of representatives of 18 
health agencies, which has gathered a great deal of 
factual material as a basis for the first part of the 
survey. 

Dr. Hiscock has addressed two public meetings while 
here and will address one more before he leaves. 


Microfilm Journals 


The HAwat MEeEpicaAL JOURNAL has entered into an 
agreement with University Microfilms, Ann Arbor, 
Mich., to make itself available to libraries on microfilm 
form. 

The microfilm is in the form of positive microfilm, 
and is furnished on metal reels, suitably labeled. In- 
quiries concerning purchase should be directed to Uni- 
versity Microfilms, 313 N. First Street, Ann Arbor, 
Michigan. 


Award for Outstanding Research in the 
Field of Infertility 


The American Society for the Study of Sterility offers 
an annual award of $1000 known as the Ortho Award, 
for outstanding contribution to the subject of infertility 
and sterility. Competition is open to those in clinical 
practice as well as individuals whose work is restricted 
to research in the basic sciences. Essays submitted for 
the 1951 contest must be received not later than March 
1, 1951. The Prize Essay will appear on the program 
of the 1951 meeting of the Society. For full particulars, 
address The American Society for the Study of Sterility, 
20 Magnolia Terrace, Springfield, Mass. 


Research Fellowships— 
The American College of Physicians 


The American College of Physicians announces that 
a limited number of Fellowships in Medicine will be 
available from July 1, 1951 - June 30, 1952. These 
Fellowships are designed to provide an opportunity 
for research training either in the basic medical sciences 
or in the application of these sciences to clinical inves- 
tigation. They are for the benefit of physicians who are 
in the early stages of their preparation for a teaching 
and investigative career in Internal Medicine. Assurance 
must be provided that the applicant will be acceptable 
in the laboratory or clinic of his choice and that he 
will be provided with the facilities necessary for the 
proper pursuit of his work. 

The stipend will be from $2,200 to $3,200. 

Application forms will be supplied on request to The 
American College of Physicians, 4200 Pine Street, Phil- 
adelphia 4, Pa., and must be submitted in duplicate not 
later than October 1, 1950. Announcement of awards 
will be made November, 1950. 


Course in Postgraduate Gastroenterology 


The National Gastroenterological Association, an- 
nounces that its course in Post-graduate Gastroenterol- 
ogy will be given at the Hotel Statler in New York 
City on October 12, 13, 14, 1950 
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The course, which will again be under the personal 
direction of Dr. Owen H. Wangensteen, Professor of 
Surgery, University of Minnesota Medical School, will 
cover the following subjects: Diseases of the Mouth; 
Diseases of the Esophagus; Peptic Ulcer Diseases of 
the Stomach; Diseases of the Pancreas; Cholecystic 
Disease; Psychosomatic Aspects of Gastrointestinal 
Disease; Diseases of the Liver; Diseases of the Colon 
and Rectum and other miscellaneous subjects including 
Pathology and Physiology, Radiology, Gastroscopy, etc. 

For further information and enrollment write to 
the National Gastroenterological Association, Dept. 
GSJ, 1819 Broadway, New York 23, N. Y. 


The American College of Physicians 
Annual Session at St. Louis 
April 9-13, 1951 


The American College of Physicians will conduct 
its 32nd Annual Session at St. Louis, Mo., April 9-13, 
inclusive, 1951. Dr. Ralph Kinsella of St. Louis is the 
General Chairman and will be responsible for local 
arrangements and for the program of Clinics and 
Pane! Discussions. Dr. William §. Middleton, President 
of the College, Madison, Wis., will be in charge of the 


program of Morning Lectures and afternoon General 
Sessions 


MEDICAL LIBRARY 
(Continued from Page 399) 


The Library wishes to acknowledge with thanks the 
contribution of $250 from the Honolulu Chapter of the 
National Foundation for Infantile Paralysis. This dona- 
tion will help us to build up our collection on poliomye- 
litis and in allied fields, and is mest gratefully received 
at this time when our budget has been curtailed. 


Dr. James T. Kuninoby gave us his back files of bound 
volumes of Military Surgeon. We are particularly thank- 
ful to receive journals already bound as it saves us 
binding expense. 


Dr. William J. Holmes turned over to the Medical 
Library and also to Tripler Hospital Library his back 
files of journals in the fields of ophthalmology and oto- 
rhinolaryngology. Many many thanks. 


Dr. Harry L. Arnold, Jr., published an article on “Dif- 
fuse Lepromatous Leprosy of Mexico” in the April issue 
of Archives of Dermatology and Syphilology. 


SURGERY 


Patient-"Do you think I can get back to playing my violin 
in two weeks after surgery?" 
Doctor -"Can't guarantee the violin, but the harp's a cinch." 


SERIOUSLY THO 


McARTHUR & SUMMERS 


PHONES 6-6044 
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AMERICAN LEGION HALL 
Hilo, Hawaii, May 4-7, 1950 
The sixtieth annual meeting of the Hawaii 
Territorial Medical Association was held in Hilo, 
Hawaii, with scientific mectings and exhibits being 
held in the American Legion Hall. The following 
program was presented: 


SCIENTIFIC PROGRAM 

Diagnosis and Treatment of Congenital Heart Disease 
Accompanied by Cyanosis (Tetralogy of Fallot), by 
Alfred Blalock, M.D. (by special invitation ). 

Acute Pancreatitis, by Rogers Lee Hill, M.D. and 
Grover H. Batten, M.D 

A Study of Thyroid Disease in Hawaii, 
Freeman, M.D. 

Non-operative Treatment of Perforated Duodenal Ulcer, 
by Major Harold F. Bertram, M.C. 

Heart Disease in Middle Age, by Paul D. White, M.D. 
(by special invitation). 

The Correlation of Laboratory Data with Renal Disease, 
by Morton E. Berk, M.D. and A. V. Molyneux, M.D. 

Hodgkin's Disease, by 8S. R. Brown, M.D. Discussion 
and Case Report by Thomas Fujiwara, M.D. 

Retinopathies Associated with V Disease, by 
Ogden D. Pinkerton, M.D 

Rheumatic Fever in Hawau, by 
and Angie Connor, M.D. 


by Gilbert C. 


Teruo Yoshina, M.D. 


Medical Planning for Disasters, by Charles L. Wilbar, 
Jr., M.D. 

Hawai Medical Service Association Report, by Lyle G. 
Phillips, M.D. 


MEETINGS 

Advisory Committee to the Bureau Maternal and 
Child Health, Thursday morning, American Legion 
Hall 

Advisory Committe to the Bureau of Crippled Children, 
Thursday afternoon, American Legion Hall. 

Council—-Thursday evening dinner, The Lanai. 

House of Delegates—Friday afternoon, 2:00, American 
Legion Hall. 


Woman's Auxiliary—House of Delegate Friday after- 
noon, Naniloa Hotel. 
Woman's Auxiliary—Annual Membership Meeting 


Friday evening, Naniloa Hotel 

Round Table Meeting—Saturday morning breakfast, 
Naniloa Hotel—led by Paul D. White, M.D. and 
Alfred Blalock, M.D. 

House of Dele Saturday morning, 9:00, Ameri- 
can Legion Hall. 


SOCIAL PROGRAM 


gales 


Dinner Dance—-Saturday evening, The Volcano House. 

Golf—Sunday morning, Hilo Country Club; W. S. L. 
Loo, M.D., in charge 

Picnic—Sunday morning, 11:00, Hilo Country Club. 


NOTES 
Scientific papers presented have been submitted for 
publication in the HAWAII MEDICAL JOURNAL. 
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sixtieth Annual Meeting 


Hawaii Territorial Medical Association 


The third annual exhibit of the Hawaii Physicians’ 
Art Association was held in the American Legion Hall 
during this rneeting. First prize was awarded to Dr. 
Pauline Stitt. 

There were scientific exhibits on the following sub- 
jects: 

Blood Bank 

Cancer Cytology Laboratory 

Cancer in Children 

Cerebral Palsy 

Leprosy 


The address of the President, minutes of meetings 
and reports follow: 


ADDRESS OF THE PRESIDENT 
H. £E. Crawford, M.D. 
The medical profession 
is a part of society. We 
here are a part of the 
society of the United 
States. The average mem- 
ber of that society enjoys 
privileges as great and 
probably greater than 
those of any other form 
of society that exists, or 
has existed. Medical men 
in their professional ac- 
tivities also have privi- 
leges beyond those found 
in most societies today. 
We can practice where 
we please and as we 
please as long as we do 
not violate certain fundamental laws 
The use of the term privileges as distinguished from 
rights is pertinent to our position in society today. There 
has been a great deal of talk recently about rights the 
individual is entitled to. However, there is no such 
thing as a right, it is only the privilege granted by 
society. Even the right to live is not fundamental, wit- 
ness the situation in regard to the Jews in Germany 
The term privilege implies an obligation upon the part 
of the individual or group to whom it is granted. It 
is our duty to examine our relationship to the society 
that grants us the privileges we enjoy in order that 
we may preserve or improve them 


DR. CRAWFORD 


Societies change, sometimes slowly, often very rapidly 
Our position as medical men in society is constantly 
changing. It can improve or deteriorate quickly. All of 
us are aware of the speed with which the outstanding 
features of medicine in Germany changed in the short 
space of about twenty years from its being the Mecca of 
those who wished to learn to the institution of the most 
inhuman practices our members have ever carried out. 
During the same period our own professional standing 
has been transformed from relative mediocrity to a 
most outstanding position, at least in its scientific phases. 
We want it to remain so. 

Medicine faces society on four main fronts, the 
scientific, the economic, the ethical, and the political. 


JULY-AUGUST, 1950 


We hardly need discuss the scientific front in its 
relation to our society. This is where our interest lies, 
and we are doing very well. Our progress in this field 
appears to be accelerating and as it does, our position 
will improve. Let us not be smug about it for a great 
deal of our improvement has been due to scientists 
outside of the medical field and to money made avail- 
able from resources other than our own. Above all, we 
should not be narrow in our views and consider we have 
discharged our duty when we have done our medical 
work well, for we are citizens as well as physicians. 

Medicine faces society on the economic front, and 
this is one of the most important today. There is a great 
deal of discussion of the high cost of medical care, 
much criticism of this among the laity, and considerable 
concern about it in the profession. Perhaps it may 
change our perspective if we stop to think that outside 
of air and water, which so far are free, medical care 
is the fourth most important item in the maintenance 
of life. We must have food, we must have shelter from 
the elements, we must have government, medical care 
comes next. It does not cost the individual nearly as 
much as any of the other three on the average, but that 
word average should be remembered. The layman in 
general realizes this although he may not have con- 
sidered the matter in these terms. 

The success of the voluntary care plans, which has 
been phenomenal, is, I believe, not so much a result of 
the efforts put forth to establish such programs as the 
tremendous desire on the part of people to provide 
some security in this respect. This desire must be satis- 
fied. The solution of this problem is not easy. A great 
deal has been accomplished but not nearly enough to 
satisfy the demand. It seems apparent to me that there 
are certain groups with low incomes, in which the 
extension of these plans is dependent on one of the two 
policies. Either physicians and hospitals will have to 
reduce their fee very considerably or government will 
have to step in. The problem will undoubtedly be solved 
eventually, the demand for its solution is so great. I 
would like to refer to this matter later. 

On the ethical side and its relation to society, there 
are several points that should be discussed. Society is 
changing and our interpretation of ethical principles 
will have to change with it. The first sentence of section 
one of the Principles of Medical Ethics as adopted by 
the American Medical Association says, “The prime 
object of the medical profession is to render service to 
humanity; reward or financial gain is a subordinate con- 
sideration.” There can be no quarrel with this state- 
ment. However, the first sentence of section two is as 
follows: “The profession of medicine, having for its 
end the common good of mankind, knows nothing ot 
national enmities, of political strife, of sectarian dis- 
sentions.’ 

We know that this society of ours now demands a 
high degree of cooperation and mutual interchange ot 
ideas among its groups. We, in order to render service to 
humanity, must cooperate. We cannot say we know 
nothing of political strife, but must realize that political 
progress is intimately associated with medical progress 
and service to humanity from a medical standpoint can 
be advanced collectively often much better than it can 
be individually. Collective action is political action. Too 
often we refuse to discuss matters with lay groups, or 
at least do not welcome such discussion because we are 
afraid we are getting into politics, or our colleagues 
will consider we are trying to advertise. There is dis- 
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tinct provision in section five as follows: “A physician 
who desires to know whether, ethically, he may engage 
in a project aimed at health education of the public 
should request the approval of the designated officer 
or committee of his county medical society.” Our medi- 
cal societies are more and more encouraging their mem- 
bers to take part in Community organizations, to mect 
the layman. There is nothing unethical about this, even 
though some publicity is bound to accrue to the physi- 
cian from such activity. 

This brings us directly to the political side of medi- 
cine in its relation to society. 

There is a tremendous amount of energy locked up 
in the members of our communities which can be re- 
leased for the benefit of medical progress. Let me cite 
an example. 

On this island, there is being completed this year 
the finest physical plant for the care of patients with 
tuberculosis in the territory, one of the finest in the 
world for a community of this size. On Oahu, I believe, 
we have one of the best medical teams for the care 
of this disease that can be found anywhere. Maui and 
Kauai are developing in a similar fashion. The purpose 
of these institutions is the eradication of tuberculosis. 
It seems probable that this will be accomplished in the 
not too distant future. This represents service of human- 
ity of a high order. How has it been accomplished? 

First, there had to be physicians who were interested 
in the problem. They studied means of interesting che 
public and helped form a lay organization to spread 
information and elicit financial help. When it was 
shown that practical results could be obtained they 
enjoyed more public support, and with it behind them 
they were able through political action to obtain those 
funds which were necessary to carry out their purposes. 

There are many other fields related to medicine in 
which the same process has been carried out or is now 
being attempted, as a method of solving community 
problems that cannot be taken care of by individual 
action. Public health cancer control, poliomyelitis, blood 
banks, crippling conditions, sight conservation, heart 
disease, may be mentioned. There will be others as 
time goes on. In some instances, the social pressure for 
the development of these organizations has come from 
the public and in others from the profession. In some 
cases, there has been professional resistance to such 
organizations, but once they have been established and 
their value shown, this has disappeared. Physicians 
should and largely do welcome opportunities to assist 
in these programs. Their assistance is of value not only 
because of their knowledge, but because it gives them 
an opportunity to carry out their duty as citizens and 
thus help guide necessary political action. 

The greatest social pressure facing medicine today, 
as I have said before, is a desire for a solution of the 
problem of distribution of medical care and its costs. 
This has very serious political aspects, it has economic, 
ethical, and scientific sides to it. A great many of our 
members are seriously concerned with it, but there are 
not enough. If the problem is approached with the 
attitude that the prime object of the medical profession 
is to render service to humanity, I have no doubt of the 
ultimate acceptable result. If it is approached with the 
attitude that financial gain is primary and service to 
humanity secondary, the government will take over with 
compulsory health insurance, and I believe this will 
eventually happen regardless of which political party 
happens to be in power, because after all, parties can- 


| 


412 


not disregard fundamental desires of the majority of 
the people. We need much more professional and lay 
interest in this particular problem because it is vital. We 
need more leaders in this field, more young men to be- 
come interested in it so they can develop into the lead- 
ers of the future because it is with us to stay, and it 
must have proper guidance. 

Our own internal political actions deserve some con- 
sideration. Our members have had far more education 
than the ordinary citizen. The very fact that they had 
the patience and intelligence to obtain that education 
marks them as individuals who should be given respect. 
Theoretically, at least, they should make up a group 
well able to govern themselves in a far more logical 
manner, than the average collection of people. Above 
all, by the very nature of our profession they should 
have a reputation for tolerance. Unfortunately, that is 
not always so and when it’s not, when emotionalism 
creeps into our government it becomes known publicly 
and our effectiveness in the larger political field di- 
minishes. Medicine must grow up in this respect. There 
must always be disagreement between our members, 
that is healthy, but factionalism and personal prejudice 
will have to go if we are to continue our progress at a 
Satisfactory rate 

Finally, I would like to leave with you the thought 
that we must be realistic in our thinking. During the 
nineteen thirties we saw the rise of the Nazi power in 
Europe. I can distinctly remember thinking at that time 
there was nothing to worry about, because surely the 
intelligence of the average person in Germany, and 
particularly that of its scholars, scientific, medical and 
other educated people was such that they would not 
put up with this insane philosophy very long. We 
know now that was wishful thinking. 

We are living in a democracy. are realists we 
must know that democracy must be made to work or 
we will face dictatorship, either socialistic or some other 
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MINUTES OF MEETING 


COUNCIL 
Thursday, May 4, 1950, at 6:30 p.m 
The Lanai, Hilo 
Present: Dr. H. E. Crawford, presiding; Drs. I. L. 
Tilden, R. O. Brown, F. J. Pinkerton, R. L. Hill, R. J. 
McArthur (Maui), A. Orenstein (Hawaii) and A. S. 


Hartwell (A.M.A. delegate ) 

Minutes: The minutes of the Council meeting of 
January 18 were approved as circulated with one cor- 
rection: that Dr. Pinkerton refrained from voting on 
the motion appropriating funds for the expenses of the 
A.M.A. delegates. 

Hawai Medical Journal: The Council appointed 
following members of the JOURNAL Editorial Board for 
the year 


Dr. H. I wld, Jr 
Dr. L. G. Phillips, FE 
Mrs. Edith C. Bennett 


Dr. H. H. Walker, Ades 

They requested Dr. Arnold, Jr. to fill the other four 
vacancies on the Editorial Board, subject to confirma- 
tion at the next Council meeting. The motion was made 
by Dr. Pinkerton, seconded by Dr. Orenstein and passed 
unanimously 

The Hawau Chapter of the American College of Sur- 
geons has requested that all papers presented at their 
annual meeting be published in the Hawai MEDICAL 


HAWAII MEDICAL JOURNAL 


JOURNAL and that one issue of the Journal each year 
be devoted to these papers if possible. 
ACTION: On motion of Dr. Brown, seconded by 
Dr. Hill, the Council unanimously agreed that the 
papers presented before the American College of 
Surgeons be submitted to the Editorial Board for 
publication on the same basis as any other papers. 
ACTION: Dr. Pinkerton moved that the Territorial 
Medical A iation pay the expenses of Dr. Arnold, 
Jr. in attending this annual meeting and that such 
expenses be charged against the JOURNAL, in token 
ition of the valuable services performed by 
Dr. Arnold as editor of the Journal. Dr. Hill second- 


ed the motion and it p d i ly 
ACTION: As to procedure 
with the editor's ti Dr. 


Pinkerton moved that the matter be considered at 
the last Council meeting prior to the annual meet- 
ing. The tion was ded by Dr. McArthur and 


Oahu Health Council: The Oahu Health Council 
has revised its organization and budget, and invited 
the Territorial Medical Association to become a mem- 
ber on the new basis. Membership fees range from $10 
to over $500 and entitle the member agency to two dele- 
gates. It was pointed out that the Honolulu County 
Medical Society had contributed $500 and that the 
activities of the Oahu Health Council were largely 
contined to Oahu. 

ACTION: Dr. Pinkerton moved that the Council 
view with favor membership of the Territorial Medi- 
cal Association in the Oahu Health Council ond 
refer the matter for decision to the House of Dele- 
gates. Dr. Tilden ded the tion and it passed 
with Dr. Hill dissenting. 

ACTION: On motion of Dr. Pinkerton, seconded by 
Dr. Orenstein, the action just taken was rescinded. 

ACTION: Dr. Hill moved that the question of join- 
ing or not joining the Oahu Health Council be sub- 
mitted to the House of Delegates for di and 
recommendation. Motion seconded by Dr. McArthur 
and p d i ly. 

One Year Residence Lau: The matter of the laws 
relating to the practice of medicine has been referred 
to the medical advisory group to the Holdover Com- 
mittee of the Legislature and a small subcommittee was 
appointed to study this. The Board of Medical Exam- 
iners was authorized to send out a questionnaire relating 
to the one year residence clause and received replies 
from about 85% of the doctors. There were 81.60% in 
favor of the law, 16° opposed, and the balance ex- 
pressed no opinion. 

ACTION: Dr. Pinkerton moved to table action on 
the one year residence law. This was seconded by 
Dr. McArthur and passed. 

Dr. Hill: Dr. Hill presented his resignation as Coun- 
cillor to take effect May 6 when he becomes President 
of the Association 

ACTION: On motion of Dr. Orenstein, seconded by 
Dr. McArthur, Dr. Hill's resignation as Councillor was 
accepted. 

A.M.A. Post Convention Meeting: 

ACTION: Dr. Pinkerton moved that the Council 
confirm the action of the President in inviting 

inland doctors attending the A.M.A. to a medical 

meeting to be held in Honolulu on July 6, 1950. 

The tii was ded by Dr. McArthur and 


P Y- 


‘ 

Managing Edisor 
ant Editor 
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Life Insurance Examination Fees: 

On motion of Dr. Pinkerton, seconded by Dr. Hill, 
the matter of increase in life insurance examination fees 
was referred to our A.M.A. delegate with the recom- 
mendation that he promote increased life insurance 
examination fees. 

Hawau Medical Service Association: No action was 
taken regarding HMSA contracts with individual 
doctors. 

Public Relations Program: On May 1, 1950 there 
was a balance of $2,102.01 in the Public Service Com- 
mittee’s special fund. The report of the Public Service 
Committee chairman with its recommendations for the 
coming year’s program was presented to the Council 
and discussed. 

ACTION: Dr. Orenstein moved that the recommen- 
dations of the Public Service Committee chairman 
be referred to the House of Delegates and that the 
Council promote the formation of adequately func- 
tioning Grievance Committees in each County 
Society to which the public may readily present 
any grievance with the assurance that it will receive 
fair consideration. The public should be repeatedly 
informed through various language media of the 
existence of such committees so that all people 
may clearly understand that the Medical Society 
is interested in fair treot t of patients and of 
doctors. Motion seconded by Dr. McArthur and 
passed unanimously. 


Finances: The Treasurer's budget for the year was 
presented for discussion. This budget included an in- 
crease in dues from $20 to $25 per member for this 
year (plus the $2 subscription to the JOURNAL). The 
increase in dues was recommended to cover the expenses 
of the delegate, alternate delegate and executive secre- 
tary in attending A.M.A. convention. This budget did 
not include expenses of the Public Service Committee. 

The fact that Mrs. Bennett last year had voluntarily 
relinquished the $100 a month she had been receiving 
from the Public Re@ations fund was brought out, as 
well as the fact that her salary covers her duties as 
Managing Editor of the HAwAt MEDICAL JOURNAL as 
well as Executive Secretary of the Hawaii Territorial 
Medical Association. 

ACTION: Dr. McArthur moved that Mrs. Bennett's 
salary be increased $50 per month. Dr. Orenstein 
seconded the motion and it was carried with one 
dissenting vote—that of Dr. Hill. 

ACTION: Dr. Pinkerton moved, seconded by Dr. 
Orenstein, that the allowance for the A.M.A. dele- 
gate and alternate be increased to $200 each for 
the June meeting in addition to travel cost and 
that the executive secretary be allowed $100 plus 
travel cost and that a r bi ting of 
their expenditures he submitted. With these 
changes the budget was unanimously approved as 
follows: 


BUDGET FOR 1950-1951 
$8,600.00 


Disbursements: 
Journal Expense 
Salaries 


Telephone and Telegraph 
Travel (for president) 
Miscellaneous 

Honolulu Library 

A.M.A. Conventions 

Dr. Hiscock Survey 


165.00 

100.00 (plus 1,150.00) 
2,320.00** 

100.00 


$20,885.00 


Receipts: 
Journal Advertising 
Journal Subscriptions 
Dues 
Annual Meeting 
Miscellaneous 
$19,775.00 


* We estimate that we will donate $1,150.00 worth of books and 
journals to the Honolulu County Medical Library. The books will 
be received by the Hawaut MepicaL JouRNAL from the publishers in 
return for reviewing these books in the Journal. The journals will 
be received free by extending exchange subscriptions of the Hawail 
MEDICAL JOURNAL. 

** The A.M.A. convention item is made up as follows: 

For the San Francisco meeting in June: 
Three round trip fares to San Fran- 
cisco. for Dr. Hartwell, Dr. 
Orenstein and Mrs. Bennett $ 
Hotel, meals and incidentals 
For the interim session (presumably 
in the east) 
One round trip fare 


993.60 
500.00 


676.20 (this is N.Y. fare 


but we would 
cover actual fare) 


Hotel, meals and incidentals 150.00 


$2,319.80 


Territorial Association Office: The Honolulu County 
Medical Library has asked the Territorial Medical As- 
sociation to relinquish the office space which it now 
occupies in the Mabel Smyth Building so that the Li- 
brary may use it for additional stacks. They suggested 
that all the business of the Territorial Association be 
carried on in the same room with the Honolulu County 
Medical Society. 

ACTION: Dr. Orenstein moved recommending to 
the House of Delegates that we do not favor re- 
linquishing the Territorial office space to the 
Library. 

There being no further business the meeting was 
adjourned at 12:15 a.m. 

Respectfully submitted, 
I. L. M.D. 


Secretary 


MINUTES OF MEETING 
HOUSE OF DELEGATES 
Friday, May 5, 1950 at 2:00 p.m. 
American Hall, Hilo, Hawaii 
Present: Dr. Crawford (Hawaii), presiding; Drs. 
Bernstein (Hawai), S. Yee (Honolulu), Goodhue (Ka- 
uai), Tilden (Honolulu), Yuen and Bergin (Hawaii), 
J. Bell, Felix Gotshalk, Spencer, Amlin, Chun, Nance, 
Ng Kamsat, Dodge, Frazer and Herter (Honolulu), 
Dr. Kemp (Kauai), Drs. Fleming and Shimokawa 
(Maui), Dr. Hill (president-elect) and other members 
of the Territorial Medical Association. 
Reports: The following reports were read, accepted 
and placed on file: 
Component Societies 
1. Hawan County—Dr 
‘ wl lu County Dr 
3. Kauar County——Dr 
Maui County—-Dr 
Ofticers 
5. Report of the Secretary —Dr. 1. L. Tilden 
6. Report of the Treasurer-—Dr. E. K. Chung-Hoon 
Since it was then time to start the scientific session, 
the President announced that the remaining reports 
would be read at the next session of the House of 
Delegates. 
The meeting was adjourned to meet again on Sat- 
urday morning, May 6. 


Legion 


Robert M 

John W 
K. K. Fujii 
Robert F. Cole 


Miyamo 
Devere 


Respectfully submitted, 


I. L. M.D. 
Secretary 


= 
Rent 900.00 
Postage . 400.00 
Supplies 150.00 
Taxes 190.00 
Auditing 75.00 
185.00 
100.00 


SUMMARY OF ACTIVITIES OF THE 
HAWAII COUNTY MEDICAL SOCIETY 
Twelve regular monthly meetings and three special 
meetings were held during the year. 
Eight scientific programs were presented as follows: 


May: Panel discussion on Cancer with Dr. George Pack of Memo 
rial Hospital, New York City 

May The Emotional Development of the Child’’ by Dr. Hale 
Shirley Stanf University School of Medicine 

Jun Common Skin Diseases’ by Dr. Harold Johnsen 

fueust Rehabilitation’’ by Commander T. J. Canty, MC, USN. 

September Congenital Dislocations of the Hip’’ by Dr. Richard 
Dodge 

Zz Cytologic Technique’’ by Dr. Walter Quisenberry 

Decem# Bradycardia and Tachycardia’’ by Dr. Alfred Hart 
we 

Februa The Practice of Medicine’ by Dr. Joseph L. Baer ot 


Chicago, Ill 


addition, the following programs were also held: 


July Panel discussion on Veterans’ Medical and Hospitalization 
problems with Dr. M. T. Sax of the V Regional Office in 
Hy 

Jana Panel discussion on Medical Care of Indigents with 
subcommittee on Hospitals, Medical Care, and Welfare of the Hold 

er Committee of the Legislature 

Two amendments to the Constitution and By-Laws, 


(1) creating the position of honorary membership in 
the Hawaii County Medical Society and (2) allowing 
tor waiver of initiation fees under certain conditions, 
were passed. 

Dr. Archie Orenstein was appointed the representa- 
tive of this society to the Board of HMSA. 

Dr. L. L. Sexton was elected to honorary member- 
ship. 

Dr. Harold Sexton 
County Medical Society. 

A resolution against Compulsory Health Insurance 
was drafted and sent to President Truman and to 
Delegate Joseph Farrington. 

A Disaster Council, composed of Drs. Orenstein, 
Crawford, and Mizuire from Hilo and Drs. Carter and 
Seymour from the outside districts, was elected. 

New members admitted during the year were Drs. 
Frederick Lam and John J. Milford 

Dr. Frederick Lam transferred to Honolulu County 
Medical Society. 

The Society purchased a refrigerator for the Blood 
Bank 

Dr. Orenstein was appointed temporary chairman of 
the County Advisory Committee to the Medical Ad- 
visory group of the Subcommittee on Hospitals, Medi- 
cal Care, and Welfare of the Holdover Committee. 

MD automobile emblems with “Hawaii County 
Medical Society” engraved on them were obtained for 
the membership. 

To mark the Silver Anniversary of the Society, the 
membership presented to Drs. Brown, Carter, and Oren- 
stein, three of the charter members still associated with 
the Society, sterling silver ash trays with suitable en- 
gravings. This presentation was carried out at the an- 
nual meeting. 

The annual meeting was held at Izumoto Tea House 
in Hilo where Dr. George Tomoguchi was host to the 
membership at a chicken-hekka dinner. 


transferred to the Honolulu 


Respectfully submitted, 
Pete T. OKuMorTO, M.D., Secretary 


SUMMARY OF ACTIVITIES OF THE 
HONOLULU COUNTY MEDICAL SOCIETY 


Submitted is an abstract from the annual report by 
our retiring president, Dr. Harry L. Arnold, Jr., pre- 
sented to the Honolulu County Medical Society for the 
year 1949-50 


HAWAII MEDICAL JOURNAL 


Accomplishments: 

(1) Amucable cooperation between our own members 
and a better relationship with community organizations 
has been realized. 

(2) A committee was formed consisting of 13 physi- 
cians, appointed by and working under the Holdover 
Committee of the legislature, through its subcommittee 
of Health and Hospitals, to advise them on medical leg- 
islation. Their chief function has been to investigate 
various installations and methods of handling indigent 
medical care. 

(3) The Honolulu County Medical Society has abol- 
ished its initiation fee. 

(4) Near 170 of our Society are members of a group 
disability insurance plan. 

(5) We are continuing to revise our contractual fee 
schedule. 

(6) The Society has contributed generously to two 
important enterprises of general community interest and 
importance—the Hawaii Visitors Bureau and the Oahu 
Health Council. 

(7) Dr. Robert Faus has replaced Dr. Fred Irwin as 
Medical Director of the H.ML.S.A. 
Unsolved Problems: 

(1) The Medical Practice Act in its “‘residence 
clause” is ineffective. It requires, not a year's physical 
residence in the Territory, but merely a year’s legal dom- 
icile. 

(2) The prohibition against licensure of alien physi- 
sicians has been ruled unconstitutional by the Territory's 
Attorney General 

(3) The problem of transferring “free choice of phys- 
ician” from the employer to the patient, in Workmen's 
Compensation case, should be negotiated with the em- 
ployer and insurance groups well in advance of the 1951 
session of the Legislature 

(4) Consideration should be given to the establish- 
ment of a physicians’ service bureau, to handle credit 
ratings, collections and perhaps telephone and other 
Services. 

(5) The Socialization of medical practice has threat- 
ened us less than usual due to the widespread campaign 
against it waged by the A.M.A. and by voluntary health 
insurance plans. 

(6) A plan should be devised to get more members 
out to attend our monthly meetings. 

(7) Lastly, Dr. Arnold, Jr. was high in his praise for 
the cooperation, interest and support among the mem- 
bers of our society, the officers, the Board of Governors 
and the committee chairmen. 


Respectfully submitted, 
JOHN Wm. Devereux, M.D., Secretary 


SUMMARY OF ACTIVITIES OF THE 
KAUAI COUNTY MEDICAL SOCIETY 


The Kauai County Medical Society holds its monthly 
meetings at the G. N. Wilcox Memorial Hospital, Lihue, 
Kauai, T.H., on the second Wednesday of each month 
at 7:30 p.m. 

Personnel: 

1. The Society was shocked by the death of David 
Liu, M.D., in March, 1949. He was the physician for 
the McBryde Sugar Company for about four years and 
spent a few years of general practice in Kapaa, Kauai. 

2. Dr. G. Bieber replaced Dr. Ernest Bickell at Ki- 
lauea and Kapaa. Dr. Bickell is at present in California. 

3. Dr. K. Kuhlman took over duties at the Koloa 
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Plantation dispensary from January 1, 1950. He just 
finished internship at The Queen's Hospital and _resi- 
dence at St. Francis Hospital. 

1. Dr. N. Steuerman finished his residency at the 
Wilcox Memorial Hospital and became an assistant to 
Dr. William Goodhue at the McBryde dispensary. 
Activities: 

1. Dr. Nils P. Larsen spoke to the members on the 
old Hawaiian medicines in our April meeting. 

2. Dr. Albert Pack from the Memorial Hospital in 
New York was on this Island of Kauai in May and 
spoke to the Society members on tumors. 

3. Psychiatric fund was established for Dr. Lynn to 
conduct his program on Kauai. The fund is also used to 
defray expenses on other psychiatric problems. 

1. Dr. Crawford, President of the Territorial Medi- 
cal Association, was present at one of the regular meet- 
ings and discussed various questions concerning the Ter- 
ritorial Medical Association. 

5. Dr. James Mason, secretary-treasurer of the Kauai 
County Medical Society, left Kauai and was replaced 
by Dr. Kenneth Fujii as secretary-treasurer. 

6. Dr. Joseph Strode was the guest speaker in the 
Society's November meeting by request and spoke on 
surgery in general. For a clearer picture surgical slides 
were shown. 

>. Guest speaker for the December meeting was Dr. 
Donald Marshall who spoke on diseases and care of 
children. Also in this meeting, there was a short discus- 
sion on drunk driving with the captain of the police 
force of Lihue. Dr. Fennel, who was visiting the Island 
at that time, sat in on the discussions. He claimed that 
there were too many loopholes in the alcoholic tests and 
that it wasn't worth a continental whoop. 


8. Dr. Guensberg showed a film on therapy on the 
Territorial Hospital. 


9. The members of the Kauai County Medical Society 
unanimously approved the project presented by the Ha- 
waii Heart Association of assisting the physicians of the 
Territory in the care of heart disease. 


Respectfully submitted, 
K. K. Fuyu, M.D., Secretary 


SUMMARY OF ACTIVITIES OF THE 
MAUI COUNTY MEDICAL SOCIETY 


The Maui County Medical Society had eight meetings 
during the year, March, 1949, to March, 1950; of these 
meetings two were business; two were business and sci- 
entific and four were scientific. Guest speakers were 
Drs. Pack, Bowles, Baer, Quisenberry, Shirley, Stitt, 
and Wiig. There were two meetings of the Board of 
Governors. 

During the year the Society lost the following mem- 
bers: 

By death—Dr. 
By transfer 
Dr. A. J. Beland (Resigned, 


Nicholas V.A. Hospital) 
Dr. R. J. Ecklund (to Orange County) 


William Osmers (Honorary Member) 


Surgical Resident at 


The Society gained the following members: 
Joseph E. Ferkany (elected) 


Elmer Johnson (elected) 

Thomas Mar (transfer from Honolulu) 
. Joseph E. Molloy (elected) 

Seiya Ohata (transter from Illinois) 

Sau Ki Wong (transfer from Honolulu) 
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At present there are no resident doctors on Maui who 
are not members of the Maui County Medical Society. 

There are two Honorary Members: 

Dr. William Dunn 
Dr. Gordon Lightner 

There are 29 active members in the Society. 

The Society as a whole has been active in the support 
of the non-socializing of medicine, the Cancer Society, 
and the formation of an Advisory Group to the Hold- 
over Committee on Hospitals, Medical Care, Health and 
Welfare. 

Respectfully submitted, 


Rosert F. Cote, M.D., Secretary 


REPORT OF THE SECRETARY 
The total membership of the Association in all classes 
is 490, of which 379 (11 more than last year) are paid 
regular members. By counties this membership is made 
up as follows: 


ALI 


ty ON LEAVE 
TOTAL 
= cLasses 


Hawaii 
Honolulu 
Kauai 
Maui 


MEMBERS 
HONORARY 
“MEMBERS 


9 2 490 


The total number of physicians licensed to practice 
medicine in the Territory of Hawaii as of January 31, 
1950, is 539. Of this number only 501 are now residing 
in the Territory. Of these, 472, or approximately 94 per 
cent, belong to the Hawaii Territorial Medical Associa- 
tion. 

‘ Respectfully submitted, 


I. L. M.D., Secretary 


REPORT OF THE TREASURER 


For many years the Hawaii Territorial Medical Asso- 
ciation made no contribution whatsoever toward the 
expenses of the delegate who represented us officially at 
all A.M.A. meetings. As you know, there are now two 
A.M.A. meetings on the mainland each year at which it 
is important for Hawaii to be represented. In 1947 at 
our annual territorial meeting on Kauai, for the first 
time action was taken to provide funds for the travel 
expenses of the delegate and executive secretary and half 
the expenses for the alternate delegate. Since so much of 
the A.M.A. business in recent years has been closely 
connected with the public relations assessment, it was 
agreed to pay the expenses out of the special public rela- 
tions assessment. We have followed a similar practice 
in succeeding years. During the year just completed, it 
was felt that both our delegate and our alternate dele- 
gate should be adequately compensated for the expenses 
they incurred in carrying on our business at the A.M.A., 
so a sum of $800 was paid from the Territorial Associa- 
tion funds in addition to the amount appropriated from 
the public relations assessment. 

We now realize the time has come for the Territorial 
Medical Association to assume this financial responsibil- 
ity for its official representatives and reimburse them for 
their necessary expenses. As your treasurer, I should 
like to urge that provision for this expense be included 
annually in the budget of the Territorial Medical Asso- 
ciation itself, rather than depend on special assessments 
for the purpose. In order to include this item with our 
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other operating expenses, it is necessary to increase the 
annual dues from $20 to $25 per member (in addition 
to the $2 JOURNAL subscription ). I recommend that the 
Delegates take such action at this annual meeting. The 
Honolulu Society has already increased its annual dues 
to provide for this item. 

In December, 1949, we were notified that unless we 
made a deposit in our savings account before December 
31, we would receive no further interest because we had 
not made a deposit for five years. We then had $848.71 
in the savings account and the remainder of our funds 
in a checking account. We conferred with members of 
the Council and with their consent we deposited $2,200 
in the savings account, which we felt left a safe margin 
in the checking account for operating expenses. 

The Hawaii Territorial Medical Association began its 
fiscal year on March 1, 1949, with a balance of $8,- 
281.12. This sum includes the checking account, savings 
account and petty cash fund, but does not include the 
public service committee funds, which are handled sep- 
arately and will be reported on by the public service 
committee. 

Our receipts for the year were $19,540.70. Of this 
amount, $7,380 was from dues, $9,645.63 from the Ha- 
walt MEDICAL JOURNAL advertising, subscriptions and 
sales, and the balance from annual meeting, interest and 
miscellaneous. 

The disbursements for the year were $17,413.90 as 
follows 


al Expense $84 
Sala 18 
Rent R4 
Postag 7 
45.03 
Auditing 
Teler 7 
Travel (by t t) 73 
Mis ar 
Library® is 7 
Furnitur Fixt s 4 
A.M.A t 8 
$17,4 ° 
P to $576.7 
wort s w we donat the H ( t 


We closed our fiscal year on February 28, 1950, with 
a balance of $10,407.92. The accounts have been audited 
and found in good condition. The auditor's report is 
attached hereto 
Respectfully submitted, 
Epwin K. CHUNG-Hoon, Jr., M.D., Treasures 


MINUTES OF MEETING 
HOUSE OF DELEGATES 


Saturday, May 6, 1950 at 9:00 a.m. 
American Legion Hall, Hilo, Hawau 
Present: Dr. Crawford (Hawaii) presiding, Drs 
Bernstein (Hawai), S. Yee (Honolulu), Goodhue 
(Kauai), Tilden (Honolulu), Seymour and Yuen 
(Hawai), J. Bell, Felix, Gotshalk, Spencer, Amlin, 


Chun, Nance, Ng Kamsat, Dodge, Frazer and Herter 
(Honolulu), Kemp (Kauai), Fleming and Shimokawa 
(Maui), Dr. Hill (president-elect) and other members 
of the Association. 


Reports: The following reports were read, accepted 
and placed on file: 
Cancer Committee—-Dr. Grover A. Batte 
Advisory Committee, W s Auxilia Dr. Grover A 


Legislative Committee--Dr. Robert B. Faus 
4. Mabel Smyth Board of Management—-Dr. Rodney T. West 
1 Neur mm:ttee—I 


Psychiat ar logy Ce 
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. Health Education Committee—-Dr. Marie K. Faus 
Emergency Medical Service Committee—Dr. Robert B. Faus 
(Accepted with appreciation) 

8. Hawan Mepicat Journat—Dr. Harry L. Arnold, Jr. 

9. Public Service Committee——-Dr. Frederick L. Giles (It was 
made: clear that acceptance of the report did not include 
any action on its recommendations. } 

10. Advisory Committee to the Bureau of Maternal and Child 

Health—Dr. F. D. Nance (In accepting this report, the 

Delegates approved its recommendations. } 

Advisory Committee to the Bureau of Crippled Children 

Dr. R. B. Cloward (In reply to a question, Dr. Stitt stated 

that after diagnostic services are performed there is a means 

test. Where parents can afford to pay, they do so to the 
extent of their ability. In accepting this report, the dele 
gates approved its recommendations. } 


Next Annual Meeting: On motion of Dr. Amlin, sec- 
onded by Dr. Herter, the registration fee for the next 
annual meeting was set at $10. Dr. Yee moved that the 
meeting be held the first weekend in May, 1951 in Hono- 
lulu. The motion was seconded by Dr. Chun and passed. 

Finances: The budget, as aproved by the Council, was 
submitted to the Delegates and discussed. Dr. Hill said 
he felt that the budget should be submitted to the House 
of Delegates for approval. The President said this had 
been the custom, though it is not required by the By- 
Laws. Dr. Spencer raised the question of the necessity 
of sending the executive secretary to the A.M.A. conven- 
tion. The allotment for expenses of the delegate, alter- 
nate delegate and executive secretary for the A.M.A 
meeting and the salaries item were discussed 


ACTION: On motion of Dr. Spencer, seconded by Dr. 
Amlin, the Delegates approved the budget item for 
A.M.A. delegates’ expenses. (Dr. Frazer and Dr. Gotshalk 
were opposed.) 


ACTION: Dr. Yee moved thot the budget be approved. 
The motion was seconded by Dr. Kemp and passed. 

Dues: The County Medical Societies had al! been noti- 
fied of a proposal to raise the dues from $20 to $25 per 
member this year, in addition to the $2 JOURNAL sub- 
scription. The added income is needed to provide funds 
for the travel expenses of the Association's representa- 
tives at the A.M.A. meetings 


ACTION: Dr. Spencer moved that the dues be increased 
to $25. Dr. Yuen ded the tion, which passed 
with two dissenting votes—Dr. Frazer and Dr. Gotshalk. 

1.M.A. Post-Convention Meeting: The Honolulu 
County Medical Society and the Hawaii Territorial 
Medical Association have invited doctors and their fami- 
lies from the mainland to visit Hawaii after the A.M.A. 
convention in San Francisco June 26-30. A brief scien- 
tific meeting for the visiting doctors will be held on July 
6 in Honolulu 

ACTION: Dr. Spencer moved that the July 6 meeting 
be a stated meeting of the Hawaii Territorial Medical 
Association, at which meeting no business is to be trans- 
acted. The motion was ded by Dr. Felix and passed. 

Office Space: The President of the Territorial Medical 
Association had received a letter from the Board of Gov- 
ernors of the Honolulu County Medical Library request- 
ing the Territorial Association to vacate the oftice pres- 
ently being used by Mrs. Bennett in order that it might 
be used for Library stacks. The request had been dis- 
cussed at a joint meeting of the Honolulu County Medi- 
cal Society Board of Governors and the Honolulu dele- 
gates to the Territorial Medical Association. Dr. Spen- 
cer said he felt that this move would not solve the Li- 
brary’s problem. 

ACTION: On motion of Dr. Spencer, seconded by Dr. 
Yee, the Delegates denied the Library's request for space 
and suggested that the Library Board plan for an annex 
elsewhere. 


= 

| 

| 
| 


JULY-AUGUST, 1950 


One Year Residence Law: This subject was for infor- 
mation only rather than action, since a committee is 
studying all laws relating to medicine in the Territory. 
Dr. Tilden reported the results of the questionnaire sent 
to the doctors by the Board of Medical Examiners. 
Replies were received from about 85% of the doctors. 
There were 81.6% in favor of keeping the one year 
residence requirement for medical licensure, 16% op- 
posed, and the balance expressed no opinion. 

Legislation: Dr. Majoska asked that the Hawaii Terri- 
torial Medical Association take action to see that the 
medical examiner's system was instituted in Hawaii 
rather than the present coroner's system, which is com- 
pletely inadequate. 

ACTION: Dr. Bell moved that the new President ap- 
point a committee to study the present law regarding 
coroners and make recommendations at the next meet- 
ing of the House of Delegates. 

Hawaii Medical Service Association: No action was 
taken regarding HMSA contracts with individual doc- 
tors. 

Public Relations: Dr. Hill said he would be opposed 
to any additional fee or assessment at this time. HMSA, 
he said, is one of the greatest factors in our public rela- 
tions program, and that is improving under Dr. Faus’s 
guidance. Also the medical advisory committee is work- 
ing with the legislature in taking care of legislation. 

ACTION: Dr. Gotshalk moved that the public relations 
program be referred to the incoming officers for decision 
and dispositi The tion was ded by Dr. Herter 
and passed. 

Oahu Health Council: The Honolulu County Medical 
Society has taken a $500 membership in the Oahu 
Health Council. The Delegates discussed whether the 
Territorial Medical Association should become a mem- 
ber, paying from $10 to $500. This would give the doc- 
tors more representation in the Oahu Health Council. 
The point was brought up that the other county medical 
societies might also join. 

ACTION: Dr. Spencer moved that the Territorial Medi- 
cal Association should not become a contributing mem- 
ber of the Oahu Health Council. Dr. Gotshalk seconded 
the tion and it p d by a 10 to 5 vote. 

Life Insurance Examination Fees: \t was reported that 
the Council had voted to refer the matter of increase in 
life insurance examination fees to our A.M.A. delegate 
with the recommendation that he promote increased life 
insurance examination fees. 

ACTION: On motion of Dr. Felix, seconded by Dr. Good- 
hue, the House of Delegates voted to accept the motion 
of the Council regarding life insurance examination fees. 

Amendments to By-Laws: Dr. Herter proposed 
amending the By-Laws to add Chapter IX Section 5: 
“The House of Delegates must approve the budget for 
the fiscal year.” 

Dr. Gotshalk said he would like the By-Laws amend- 
ment being presented at this 1950 meeting to specify 
that there shall be an interim session of the House of 
Delegates to be called by the President approximately 
six months after the annual session. 

Dr. Gotshalk proposed amending the By-Laws to add 
Chapter VII Section 7: “All nominations for officers of 
the Association shall be submitted to the membership of 
the component societies at least two weeks before the 
annual meeting.” 

Election of Officers: The report of the Nominating 
Committee was presented by Dr. Bernstein and nomina- 
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tions were presented from the floor. The results of the 
written ballot were as follows: 

President-elect: Dr. Harry L. Arnold, Jr. 

Councillors: Dr. Archie Orenstein (Hawaii) for three 
years. Dr. Richard K. C. Lee (Honolulu) for three years. 
Dr. Herbert Rothwell (Honolulu) for one year. 

The meeting was adjourned. 


Respectfully submitted, 
I. L. TILDEN, M.D., Secretary 


REPORT OF THE CANCER COMMITTEE 

This report will emphasize the cooperative aspects of 
the cancer control program rather than specific activities 
of the Cancer Committee of the Territorial Medical 
Association. The cooperation between the various agen- 
cies, interested in the cancer program, has been excellent. 
The Territorial Medical Association, County Societies 
and individual doctors have participated with the Can- 
cer Society and the Health Department in many aspects 
of the cancer control program. 


. Public Education—The public education program has been pri- 
marily fostered and promoted by the Hawaii Cancer Society. Or- 
ganized medical groups as well as individual doctors have devoted 
a great deal of time and effort in the promotion of this activity 
All materials used in the educational program have been cleared 
with the appropriate medical authorities. Pamphlets printed locally 
in English, as well as other languages have been carefully studied 
by physicians of different racial extractions Recognizing the 
danger ot causing undue fear and anxiety in the minds of a great 
many people, the Cancer Society has worked out a very careful 
program of education using a film which emphasizes the hopeful 
aspects of the cancer problem, and using physicians as speakers 
whenever possible along with the film. The times when physicians 
are not available, persons with extensive public health training 
and experience have accompanied the film. By and large the re- 
action has been very good. Groups have been asked, wherever 
possible, for their reaction. There seems to be almost unanimous 
teeling among those participating in the program that the element 
of fear has been, to some degree, replaced by better comprehension. 
Since December 1, 1949, one hour programs with the film and 
speaker have been presented to 145 groups, totalling approximately 
10,000 persons. Numerous persons have sought medical attention 
as a result of these programs and to my knowledge there is no 
evidence of mass hysteria or undue apprehension 
Professional Education—The program of professional education has 
been under the direct supervision of a committee of the Hawaii 
Cancer Society, headed by Dr. Laurence M. Wiig. During the 
past year, you will all remember, we had the visit of Dr. George 
T. Pack. The Cancer Society has distributed the Cancer Bulletin 
to practically all physicians in the Territory. You are all familiar 
with this publication and aware of its value. I am sure. The Can- 
cer Society appropriated $400 to the Medical Library of the Mabel 
Smyth Building for the purchase of books and other reference 
material on cancer. During the first part of April several meetings, 
including a tumor clinic were held with visiting physicians from 
the Mayo Clinic. Those meetings were extremely valuable to those 
who were able to attend. Unfortunately time did not permit these 
physicians’ visiting other islands. 

Cytology Laboratory Sertice—Hawaii is one of the few places in 
the United States operating a cytologic laboratory as a community 
service. During the first exght months 2452 slides have been stained 
and examined on 835 patients. As a result of this service 17 cases 
of cancer have been Geenvend with 5 unsuspected by either the 
patient or physician. As you know this service extends to all of 
the islands. Somewhat to our chagrin we find that physicians in 
rural Oahu and on the other islands are making better use of this 
service than physicians in Honolulu. The special committee in 
charge of this service, composed of Drs. Spencer, chairman, Tilden 
and Quisenberry, have done an excellent job in the establishment 
and supervision of this laboratory service 

Home Nursing Education Service—Many physicians have referred 
patients for home educational nursing service offered by the Hawaii 
Cancer Society in Honolulu. In many instances the service has 
added much to the comfort and morale of the cancer patient. 
Research—-The five year morbidity study under the 
Bureau of Cancer Control of the Territorial Board of Health is 
moving towards completion. Federal funds were allotted for this 
purpose and the general supervision has been under Dr. Walter 
Quisenberry, the Territorial Medical Association and the Cancer 
Society has assisted in the general supervision of this project 
Tumor Clinics—Dr. Quisenberry’s supervision of the tumor clinics 
at Queen's and St. Francis have provided excellent services. These 
clinics meet weekly alternating Reoeen the two hospitals. Ap- 
proximately 40 to 50 doctors attend these clinics. In addition to 
providing excellent consultative services for individual physicians 
and their patients these tumor clinics have had immeasurable 
value in the field of professional education. The exchange of 
ideas and the general discussions growing out of the wide variety 
of cases has added greatly to the general knowledge of the disease 
and its treatment. 


Respectfully submitted, 
G. A. BATTEN, Chairman 
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REPORT OF THE ADVISORY COUNCIL FOR THE WOMAN'S 
AUXILIARY TO THE HAWAIl! TERRITORIAL 


MEDICAL ASSOCIATION 
During the year this committee approved the follew- 
ing 
1. That help be extended to the Cancer Society in every way possible 
». Recommend that files be left at the Mabel Smyth Building 
That Mrs. E. € 
spondence 
That the permission be granted the Auxiliary to take such action as 
— be necessary to help educate the public concerning the pit 
ts of Socialized Medicine 
s. D scussion concerning the advisability and practicability of becom 
ing a component Auxiliary was had. No conclusion reached, 
other than that the subject should be explored further 


Respectfully submitted, 
G. A. BATTEN, Chairman 


REPORT OF THE LEGISLATIVE COMMITTEE 
Since there were no sessions of the Legislature this 
year and no other business to consider, the Legislative 
Committee held no meetings and took no action. 


Bennett be empowered to conduct mainland corre 


Respectfully submitted, 
R. B. Faus, M.D., Chairman 


REPORT OF THE BOARD OF MANAGEMENT 
MABEL L. SMYTH BUILDING 

On January 1, 1949, the Mabel L. Smyth Memorial 
Building had a cash balance of $6,609.24 in its operat- 
ing fund. The year closed with a balance of $2,071.54. 

After nine years of hard use, some major repairs have 
been necessary—painting, upholstering, refinishing of 
floors, new carpets, an entirely new public address sys- 
tem, new and modern lamps in the library, a temporary 
electric installation replaced by a permanent one and 
numerous smaller items. All this has meant an expen- 
diture of over $6,000.00 

Ottice rentals have been appraised and some changes 
made in rates. 

All departments are feeling the need of more working 
space; therefore, the Board at its meeting January 10 
voted to start a Building Fund that we may sometime 
within the next few years build an addition. Our first 
project was a showing of Curtis Nagel’s film ‘‘Scandi- 
navia,’ which netted us $132.10, a small beginning. If 
any of you have suggestions about raising money, they 
will be welcomed by the Board of Management 

During the year, eight auditorium chairs have been 
sold, and marked as memorials; sixteen chairs remain to 
be sold at $15.00 each 

The Board wishes the doctors to know that the lounge 
and its facilities are available for their private entertain- 
ing—all arrangements can be made with the manager. 

The present Board members are: from the Territorial 
Nurses’ Association, Mrs. Schattenburg and Mrs. 
Storme: from the Board of Trustees of The Queen's 
Hospital, Mr. A. L. Y. Ward, and from the Territorial 
Medical Association, Dr. Ito and myself. 

Respectfully submitted, 
Ropney T. West, M.D. 


REPORT OF THE COMMITTEE ON PSYCHIATRY 
AND NEUROLOGY 

The Committee made every effort to continue the col- 
umn ‘Psychiatric Comment” and to prepare papers on 
psychiatry and allied fields for the Hawan Mebicat 
JOURNAL. These efforts have been quite successful. 

Due to the fact that members of the committee are 
scattered throughout the islands, it was impossible to 
have a meeting of the entire committee during the year. 
It might be advisable in the future to have the majority 
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of the members of the committee selected from physi- 
cians residing on Oahu, to make possible occasional 
meetings and plan a more comprehensive program of ac- 
tivities in order to bring psychiatry and neurology closer 
to the general practitioner. 

Respectfully submitted, 

Marcus GuENSBERG, M.D., Chairman 


REPORT OF THE HEALTH EDUCATION COMMITTEE 

The Health Education Committee of the Territorial 
Medical Association has been quite active this year and 
has worked with the Public Service Committee who 
generously allowed us the use of part of their funds. 

This, we used to pay for spot announcements before 
and after the public service time donated by the radio 
stations, and to pay the cost of program that originated 
weekly at the A.M.A. headquarters. $1,061.00 was spent 
in all. The programs were on the air every week from 
July 9th to March 25th. These were heard in all the 
islands and apparently appreciated though we have no 
way of proving this. 

The spot announcements were made by the local doc- 
tors themselves under their own names. Recordings of 
the introductions were cut because of the inconvenience 
of having to appear at the stations each week. 

Dr. Larsen and Dr. Chalmers and I made a thirteen 
minute record using “The Ancient Medical Arts of Ha- 
wai’ as the subject. This was put on twice by the Aloha 
Network—once during the yearly meeting of the plan- 
tation doctors on Maui and was heard at their banquet. 
The first time was donated by KHON and the second 
paid for by the plantation doctors themselves. Many 
spoke of this and liked it. 

Jimmy Walker put on a luncheon program in the 
Young Hotel where he saluted the doctors. At this I 
made the introductory remarks. Several of the doctors 
themselves heard this program and approved it. It cost 
the Society nothing. 

The following programs were produced: 


On KGMB Twelve, 15 minute programs 
uur and Cooler cost $8.33 a program 
On KULA Thirteen, 15 minute programs 
Keeping Your Baby Well cost $8.00 
This was listened to by the members of the Kalihi 
Health Conterence 
On KHON Sixteen, 15 minute programs 
he Story of Surgery and six programs 
Doctors Make History 
On KPOA Fifteen. 15 minute programs 
That Wondertul Feeling 
On KG zram weekly trom July 9 to March 2 
y called “Your Health Today This origina 
and we paid the transcribing cost of $15.52 
d and it was by far the Most expensive pr 
gram we sponsored Tho se wh listened from time to 
time thought it was ver m 
Again, I wish to recommend that praise be used 
generously by the Society. 
Respectfully submitted, 
Faus, M.D. 


Chairman 


REPORT OF THE EMERGENCY MEDICAL SERVICE COMMITTEE 

The Preparedness Committee met 3 times during the 
year. The primary purpose of those meetings was to 
assign physicians in their respective capacities for any 
emergency that might occur throughout the Territory. 

If you will remember our national set-up, the Na- 
tional Security Resources Board has assigned to the 
Emergency Medical Committee of the American Medi- 
cal Association the responsibility of furnishing physi- 
cians for the Armed Services and for the civilian serv- 
ices. Your committee, as established in the Territory, 
has met and assigned physicians to act as medical ad- 
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visors for 13 selective service boards and are presently 
called upon to assign 14 or more additional physicians 
for selective service boards. If the present plan passes 
Congress, it is anticipated that everyone between 18 and 
65 years of age, men and women, will be registered. 
They will be assigned their respective jobs both in the 
civilian and military fields. 

In addition to the Selective Service phase, your 
Emergency Medical Committee has considered the plan 
which we have made for any disaster that may occur 
in the Territory. That plan is a nebulous one and is 
going to be crystallized in the near future. During the 
past year nothing had been done by reason of the fact 
that the economy program of the Territory had not 
warranted the assignment of a director and a secretary 
to carry out the Emergency Medical Service as planned 
for civilian disaster; however, recently Colonel Cobb 
was appointed as the director* and a secretary chosen 
and in the near future you will hear much more of the 
activities of this civilian disaster program. I need not 
go into the general plan other than to mention the fact 
that its basis is an expansion of the normally existing 
facilities to take care of any disaster that may occur in 
the community. We would normally expect in metro- 
politan Honolulu that the City and County physician 
would be the one responsible for the collection and 
transportation of casualties to points of care. We expect 
that the physicians of this city would normally report 
to their respective hospitals and work as teams under 
the chief of the surgical service in each hospital. We 
urge that there be well organized plans prepared for 
each hospital so that they might utilize their facilities 
to the best advantage. However, there is much yet to 
be done in planning the evacuation of the present hos- 
pital and operation of hospitals in sites that are at least 
5 miles from the epicenter of the location of the disas- 
ter, should it happen to be of A-bomb character. 

I have attended both meetings of the Civil Defense 
Disaster Council called by Colonel Keeley. Representa- 
tives from the outside islands, as well as from Oahu, 
were present. 

I have discussed civil defense planning with the 
president of each of our county medical societies. I find 
that the neighbor islands are pretty well informed now. 


Surgical teams have been set up at the request of this 
committee. We are stressing now the organization of 
the medical profession into teams so they will be mobile 


in character—able to take care of anything at home or 
to move eleswhere and go to work. 

As I write this report I am about to leave for Chicago 
to attend the semi-annual meeting of the Council on 
National Emergency Medical Service to be held at the 
AMA headquarters on May 6. I have accepted an in- 
vitation to participate in the round-table discussion of 
civil defense planning and problems at that meeting. I 
will also continue on to Washington, D.C. on business 
for the National Guard. There I will do everything I 
can to familiarize myself further with the civil defense 
program. There will undoubtedly be further informa- 
tion to report to you as soon as I return. I regret that 
my attendance at the national meeting in Chicago will 
prevent my being present at this annual meeting of the 
Hawaii Territorial Medical Association. 

Respectfully submitted, 


Rospert B. Faus, M.D. 
Chairman 


* Dr. Faus has since been appointed Director of the program. 
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During the past year, the financial status of your 
JOURNAL has been improved considerably, chiefly by 
reducing the number of pages of letterpress from an 
average of 49, to an average of 39, per issue, thus 
changing the previously somewhat extravagant ratio, 
of letterpress to ads from 1.6 (in Volume 7) and 1.5 
(in Volume 8 )to 1.2 (in the first 4 issues of Volume 9). 

The new special section entitled Medical News, 
edited by Dr. C. A. Domazalski, Jr., and begun in the 
March-April issue of 1949, has been continued and has 
proven as popular a feature as any of the others—that 
is, not a single reader has commented on it, either favor- 
ably or unfavorably, to any member of the editorial 
staff at any time. The section has recently been im- 
proved typographically by the use of a special bold- 
face font of type for the key words and phrases in 
each paragraph. The same bold type has been used for 
doctors’ names in the Notes and News section. 

An innovation this past year, which it is proposed 
to continue, is the publication of the detailed minutes 
of each meeting of the Council of the Territorial As- 
sociation. 

The Book Review section contained 75 reviews in 
Volume 8, written by 58 physicians and nurses, an 
average of about 12 per issue. The average number of 
reviews in the first 4 issues of Volume 9 has risen to 
15, and it is proposed to reduce this slightly by not 
reviewing all books received, as has been our practice in 
the past. Books not of particular interest to physicians 
here will be merely acknowledged by title at the end 
of the book review section. The value of this section 
of the JouRNAL to the Honolulu County Medical Li- 
brary is considerable: the value of the 73 books received 
for review this past fiscal year was slightly over $575. 
Also contributed to the Library by the JOURNAL were 
121 medical journals received in exchange, a value of 
$550. 

The front cover, which had carried the complete 
table of contents of each issue since the January-Feb- 
ruary issue of 1948, was changed this year to include 
a Lilly advertisement. This is admittedly a step back- 
ward from the standpoint of artistic standards, but it 
was taken by your Editorial Board, with some misgiv- 
ings, because it meant a net annual profit of approxi- 
mately $318. The finer sensibilities of our readers do 
not seem to have suffered as a result of it: at least, no 
complaints have been received. 

‘The average number of pages of advertising in each 
issue has increased rather sharply under Mrs. Bennett's 
able management, from 18 in the first three volumes to 
31 in the last three, and this is reflected in the net cost 
of publishing the JoURNAL, which has decreased from 
a net loss of $200 on Volume 1 and $40 on each of the 
next two volumes, to a profit of $162 on Volume 7 and 
$1,260 on Volume 8. The detailed financial statement 
for the past fiscal year is shown in the Treasurer's 
Report. 

Your Editorial Board members are not satisfied with 
the JOURNAL—-and never expect to be—but we are 
pleased with it. We think it is a credit to the Associa- 
tion. We recommend its continued publication during 
the coming fiscal year, on the same basis as heretofore. 


Respectfully submitted, 


Harry L. ARNOLD, Jr. M.D. 
Editor 
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REPORT OF THE PUBLIC SERVICE COMMITTEE 


The Public Service Committee of the Hawaii Terri- 
torial Medical Association began its duties following the 
annual meeting in May 1949 

One previous member of the committee remained to 
function on the committee which was appointed at this 
time. Shortly after the committee was appointed the 
Dental Society withdrew from the previously function- 
ing Medical-Dental Public Relations Committee. Fi- 
nancial adjustments were made with the Dental Society 
so that there was no question that the Medical As- 
sociation kept any part of the Dental Society funds. 
(See the financial report appended, for detailed infor- 
mation on this point.) From this time the committee 
of the Medical Association functioned alone to main- 
tain as much as possible, on a greatly reduced budget, 
some of the more important aspects of the program 
which had been approved by the previous committee. 


These consisted of: 

1. Monthly news letters, edited and sent out by the committee to 
all members of the Territorial Medical Association. Previously these 
news letters had been prepared by a paid employee of the committee. 
Organizational meetings throughout the Territory, particularly 

being held in Hor were given information as to the 
stand of the American Medical Association and the Territorial Medical 
ialized medicine and other points such as the place 
rnment, the stand of the Medical Association on 
i booth containing literature sent out 


of Labor in 
Con 


ngs xe Medical Library, Library of Hawaii and the University of 
Hawaii Library were supplied with literature including hearings of the 
Congressional Committee on socialized medicine, Brookings report on 


medicine, etc. An exhibit was set up in each one of these 
) that visitors to the library could see what was available 
them should they desire more intormation 
This project with the University of Hawaii Library was set up at a 
time when debates were being given on socialized me re and essays 
being written for and socialized 4 at the Uni 


were against medicine 
of the information set up and the attention drawn by 
the ri 1 Medical Association committee, after the debates and 
essays were finished, the classes involved voted against socialized 
medicine by an overwhelming majority. 
3 have been obtained from various organizations 
th ory, including 1.M.U.A. These resolutions have 
be riate officials in the Government and the Amer 


on 


Literature received from the American Medical Association, has 

stributed from time to time to the community, the Legislature 
Labor leaders, to hospitals and to the key organizations and 
viduals throughout the Territory 


S. Legislative committees in the national Legislature have been in 


formed at appropriate times as to our stand on certain controversial 
legislation, both by telegram and by letter These legislative con- 
troversies have been interpreted and sent out to each member of the 


Territorial Association through the news ietters or special news letters 


programs have been maintained on various stations in 
ry throughout the year conjunction with the Health 
fucation Committee of the Territorial Medical Association. These 


ams have been highly recommended and have been obtained by 
rom the American Medical Associati These are not propaganda 
are programs of a high type 
as to the importance of the medical 
protession and the long history and traditionally high standards of 
ethics which the medical profession maintains. These programs total 
14 hours of fifteen minute periods for the year. 

7. The Public Service Committee has encouraged the Woman's 
Auxiliary to extend their membership to Hawaii and Kauai. The 
committee has requested and is working with the Woman's Auxiliary 
to strengthen their organization so that they too may be of more 
assistance im maintaining a constant public relations program. 


against socialized medicine, but 


designed to educate the public 
} 


Recommendations for the following year: 


Having had the experience of serving both on the 
Public Service Committee and as chairman of the Public 
Service Committee for approximately 11 years, definite 
impressions as to the effectiveness of various types of 
public relations programs are made. Also a great deal 
of information is gone over. This information is ob- 
tained through news letters from various states on the 
mainland, from public relations news letters of the 
American Medical Association and literally hundreds of 
thousands of news items and news letters and certain 
factors stand out: 
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1. That doctors as a whole know relatively little about conducting 
a public relations program. As a result, 22 states have employed 
full time public relations directors. I would recommend that the 
Territorial Medical Association employ a part time public relations 
director. Better public relations and a better public relations pro- 
gram would then result. A more efficient use of the monies would 
also result. 

2. I would recommend that the medical profession, itself, con- 
tinue to be = informed by this committee on pertinent 
legislation being brought up in Congress, trends of medical legisla- 
tion and other appropriate information, through the regular distri- 
bution of the news letter. It is imperative also that the public 
be completely informed as to the stand of the medical protession 
on various phases of medicine and medical legislation. 

3. I would recommend that a definite part of the dues of the 
Territorial Medical Association be set aside as a continuing public 
relations fund. This should be set aside in adequate amount to 
cover all possible aspects during the year. These funds should be 
appropriated by the Council at regular intervals for the use and 
at the request of the Public Service Committee. 

4. Lastly, 1 would recommend that the Territorial Medical As- 
sociation and its members be more fully awakened to the im- 
—_ of each individual in the scheme of public relations. 

asically, it is the individual approach to the patient and his 
charges to the patient which promote most of all good public rela- 
tions. I would recommend that the Territorial Association consider 
for future action, more stringent measures than are now in effect 
to maintain a higher ethical standard among the members of the 
Anahatien and also to prevent excessive charges and unethical 
conduct. 


FINANCIAL STATEMENT 
May 1, 1949 to May 1, 1950 


Balance on hand, May 1, 1949 $10,808.23 


Receipts— Special assessment 104.06 
$10,912.23 
Disbursements 
American Medical Association, Convention. $1,600.00 
Auditing 20.00 
Literature and research 247.00 
Washington Report, Marjorie Shearon, etc 

Luncheon meetings 32.00 
Postage 189.29 
Printing 100.00 
Radio 1,070.09 
Salaries 637.67 
Secretarial Service (Mrs. Bolles) ) 1,109.51 
Space for exhibit at ‘49th State Fair 197.35 
Supplies 156.16 
Taxes 169.00 
Telephone and cables 31.15 
Refund to Hawaii Territorial Dental Society 3,251.00 

8,810.22 

Balance May 1, 1950 $ 2,102.01 


Respectfully submitted, 


F. L. Gites, M.D 


Chairman 


ADVISORY COMMITTEE TO THE BUREAU OF 
MATERNAL AND CHILD HEALTH 


The committee recommends: 

1. That blood bank services be extended to areas 
where such. services are not available, and that blood 
typing of all obstetric cases be done before delivery 
and that blood be available for immediate transfusion 
in all hospitals where obstetrics is done; 

2. That the decision as to the number of children in 
a Child Health Conference session be left to the discre- 
tion of the doctor and nurse concerned; 

3. That all hospitals make available direct personal 
supervision of obstetrical patients for at least one hour 
after delivery; 

i. That the membership of the Territorial Medical 
Association give permission to the sub-committee on 
fetal and neonatal mortality to have full access to all 
hospital records on any maternal, fetal, or neonatal 
deaths and further, 

That the President of the Territorial Medical As- 
sociation, in his official capacity, request the Board of 
Directors of all hospitals in the Territory to make these 
records available to this committee; 
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5. That this committee be empowered to present 
selected cases of neonatal deaths from time to time for 
publication in the Hawan MEpICcAL JOURNAL, precau- 
tions being taken that presentations would be duly 
edited to prevent identification of infant, doctor, and 
hospital involved. 


Respectfully submitted, 


F. D. Nance, M.D 


Chairman 


ADVISORY COMMITTEE TO THE 
BUREAU OF CRIPPLED CHILDREN 


The committee recommends: 


1. That this committee bring to the attention of the 
Territorial Medical Society that there is a committee 
on the implementation of Act 29 (furthering educa- 
tional opportunities for exceptional children). Mr. 
Clayton Chamberlain is chairman of the committee. 
This Advisory Committee recommends that the Terri- 
torial Medical Society offer medical advisory services 
to this implementation committee; 


2. Because of the large number of cleft lip and 


palate and eye cases on the Bureau of Crippled Children 
register, the bureau be encouraged to further active in- 
terest in caring for these categories and 

that in caring for cleft lip and palate, speech, ortho- 
dontia and prosthodontia be considered. 

To this end, the committee recommends that a mem- 
ber of the Territorial Dental Association be invited to 
serve on the Bureau of Crippled Children Advisory 
Committee; 

3. That the Medical Society be requested to back the 
Bureau of Crippled Children in requests for financial 
support for services to crippled children with particular 
reference to the appropriaton which passed the Terri- 
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torial Legislature last year but was partially lost to the 
Bureau due to an accident in clerical recording. 
Respectfully submitted, 
R. B. Crowarp, M.D. 
Chairman 


MINUTES OF MEETING 
GENERAL MEMBERSHIP 
Saturday Afternoon, May 6, 
American Legion Hall, Hilo, 

Following the last scientific session of the meeting, 
the President presented the following amendments to 
the By-Laws, which had been proposed at the 1949 
annual meeting and duly circulated to the membership: 

Chapter V Section 2. Add “(e) No Councillor shall 
serve for more than two consecutive terms or a maxi- 
mum of three terms.” 

Chapter VI Section 3 (a) Add “There shall be an 
interim session of the House of Delegates to be called 
by the President approximately six months after the 
annual meeting. 

ACTION: The first was i ly 
passed on motion of Dr. Arnold, Jr., seconded by 
Dr. Tilden. 

ACTION: The second amendment was unanimously 
passed on motion of Dr. Fleming, seconded by Dr. 
Kemp. 


1950 
Hawaii 


The President briefly summarized the actions of the 
Council and House of Delegates and announced that the 
minutes would be printed in the JOURNAL. 

After announcing the results of the election, Dr. 
Crawford introduced Dr. Hill, the new President, who 
assumed the chair. The meeting was adjourned follow- 
ing a brief speech by Dr. Hill. 

Respectfully submitted, 
I. L. M.D. 
Secretary 


PEDIATRICS 


Excited Mother (on phone)-"Quickly, Doctor, my baby just 
drank a bottle of ink." 


Doctor=-"Incredible!" 


Mother-"No, Doctor, 


Indelible!" 


(ho-hum) 
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Jouve famed ft — Pont 


, = are countless people who have every right to 
be enjoying a Cadillac—but who, for one reason or 
another, are denying themselves the pleasure. 

If this is happening to you—there must be a reason 
—and we think the following paragraphs may be of 
interest. 

If you are hesitating to purchase a Cadillac 
because of cost—please remember that the lowest- 
priced Cadillac actually costs /ess than certain models 
of numerous other makes of cars! 


If you are concerned about operating expense— 
remember that three 1950 Cadillacs recently aver- 
aged better than twenty-two miles to the gallon in 
an official-supervised economy test of 751 miles! 


HAWAII MEDICAL JOURNAL 


If you are wondering about the cost of upkeep— 
draw your own conclusions from the. fact that the 
lifespan of a Cadillac has never been fully measured. 

If you are afraid your friends might think you 
ostentatious— please be assured that our owners have 
not found this to be the case. 

Yes, if you have earned it, there is every reason 
why you ought to be driving a Cadillac—every 
practical reason, as well as every personal one. 

This would be a wonderful year to make the move 
—for never before was Cadillac so beautiful—so 
luxurious— 

Come in and see us. We think you'll be sur- 
prised at how easy it is to enjoy a Cadillac. 


OPEN THURSDAY EVENINGS UNTIL 9 P.M 
SATURDAYS UNTIL 12:30 P.M. 


cus’ SCHUMAN CARRIAGE COMPANY, LTD. 


Established 1893 ¢ BERETANIA AT RICHARDS STREET, HONOLULU 
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Official Publication of the Nurses’ Association, Territory of Hawaii 


BULLETIN COMMITTEE 


VIOLET BUCHANAN, Editor, Leahi Hospital, Honolulu 
ALISON McBripe, Territorial Association Secretary, Honolulu 
MYRTLE SCHATTENBURG, Chairman, Nursing Information Committee, Honolulu 
MABELCLAIRE NORMAN, Executive Secretary, Honolulu 


Secretaries 
Bess HAMMER, Hawaii 
VIRGINIA RAUTENBERG, Honolulu 
PAULINE JOHNSON, Kauai 
Laura WONG, Maui 


Publicity Chairmen 
Grace Lussy, Hawaii 
HELEN GaGE, Kauai 
EILEEN MACHENRY, Maui 


OFFICIAL DEVELOPMENTS OF THE BIENNIAL CONVENTION 
MABELCLAIRE NORMAN, R.N.* 


The American Nurses’ Association, largest or- 
ganization of registered nurses in the nation, with 
171,000 members, blazed trails into new territory 
at its sixteenth biennial convention, in San Fran- 
cisco, May 7-12. 

In 1896, when this organization really began, 
there were not more than 20 nurse delegates to at- 
tend the convention. And at that there wasn't a 
registered nurse on hand, since laws for the licens- 
ing of ‘white caps’ were then unheard of. Some 
idea of how the ANA has expanded along with 
the nursing profession as a whole can be gleaned 
from the announcement that 5,817 nurses, all of 
them RN's, registered at the convention this year. 
The American Nurses’ Association began operat- 
ing 54 years ago on $100.00, every cent of it 
borrowed! Last year the Association collected well 
over a half million dollars in dues alone. It now 
has 171,000 members. 

Unless you have attended a Biennial, you cannot 
imagine the thrill and feeling of pride that was 
felt by everyone who attended. To be a part of 
such a progressive organization and be able to ab- 
sorb some of the thinking and opinions of many 
notable nurses, all striving to better the health of 
the country in a unified way, accounts for only a 
small portion of one’s feeling of pride. 

The floor of the huge Civic Auditorium in San 
Francisco was arranged for the House of Dele- 
gates, with the official delegates sitting under their 
respective state signs. Microphones dotted the 
aisles and in order to be recognized by the chair, a 
delegate wishing to speak had to stand on a little 


* Executive Secretary, Nurses’ Association 
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Delegates from Hawaii presented orchid leis on the 
opening day of the Biennial to the six national officers. 
Delegates from left to right, back row: Esther Higuchi 
Kikukawa, Oahu; Flora Ozaki, Oahu; Clara Mitchell, 
Hawaii. Front row: Elizabeth Sheridan, Maui; Harriet 
Kuwamoto, Oahu; Helen Gage, Kauai. 


platform before the microphone and wait her turn. 
Each nurse identified herself by name and state 
each time she spoke. And your delegates from 
Hawaii contributed their part in this respect, too. 

The first day, Monday, the opening business 
meeting of the House of Delegates was devoted 
to reports. : 

The second day the House really went to work. 
For the first time in its 54 years of existence, they 
voted to admit associate members. This amend- 
ment is expected to encourage inactive nurses to 
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retain their interest in their profession and to help 
nursing attain its present professional and eco- 
nomic objectives. This will mean that states’ con- 
stitutions and by-laws can be amended to allow 
for the enrollment of such nurses. Also a Code of 
Professional Ethics for nurses was adopted. This 
code is well worth the reading time required for 
any nurse, for too often we all forget some of the 
basic factors we were taught as student nurses. 

At this time also, the House of Delegates went 
on record as being in collective bargaining to stay 
when a move to strike from the ANA 1950-52 
platform a reference to “collective bargaining” 
was defeated. This means that your organization 
can assist you greatly in attaining a greater degree 
of economic security for all nurses. 

Wednesday's meeting was another exciting ses- 
sion. The nurses never failed to have expressions 
of great value and interest to present on every 
major subject that came before the House. On 
this day, it was asked that personal liability in- 
surance be provided for nurses on a nationwide 
basis. This plan will be on an individual basis 
that is, if a nurse desires to have such insurance 
(sometimes called malpractice insurance), she may 
obtain it through national headquarters. There is 
no stipulation regarding enrollment by group plan. 

Thursday was the day for voting on the change 
in structure. There had been much preliminary 
discussion of the plans offered in section meetings 
previously, so that by the time the House of Dele- 
gates met on this day, the thinking of all had been 
fairly well crystallized. Some discussion ensued 
but it soon came before the house and they voted 
in favor of the two-organization structure plan, 
with reservations, to protect ANA’s corporate 
status and limit the scope of the joint board. Thus 
ended an eleven year period of study and debate 
on this vital problem. However, we were all 
warned that we can expect no immediate change 
in the organization and that by the time of the 
next Biennial, we will then just begin to sce the 
actual change from our present six-organization 
structure. With this before us, we hope to go on 
to even greater accomplishments in the next 50 
years. Briefly, the two-organization plan will con- 
sist of one strictly professional organization, and 
one comprised of nurses and lay people jointly. 

For some sixteen years there has been discus- 
sion at conventions about moving national head- 
quarters. At this meeting they voted to retain 
permanent headquarters in the New York area 
and acquire if possible our “own home.” 

A request by the American Medical Associa- 
tion for adoption of a resolution condemning com- 
pulsory health insurance was tabled by the con- 
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vention. Nurses indicated a desire to remain free 
to provide nursing service in any plan the Amer- 
ican people adopt. They had previously gone on 
record as wanting to promote the inclusion of 
nursing care in all prepaid medical care and health 
plans. 

Nurses again showed their interest in protes- 
sional growth by requesting a five year series of 
studies of the nursing functions and showed their 
willingness to meet financial assessments to pay 
for the studies. This type of study should help 
determine the actual nursing functions of all mem- 
bers of the health team and out of this must come 
better nursing care and service for all concerned. 

The evening meetings were interesting and well 
attended. The first evening Dr. Stafford L. War- 
ren, School of Medicine, University of California 
at Los Angeles, spoke on the convention theme: 
Health—-A Unifying World Influence: Nursing 
Accepts Its Role. 

Tuesday evening's meeting was outstanding. A 
brilliant pageant, “The Challenge” was presented 
by a group of Bay Arca Nurses together with a 
small professional cast. The pageant honored the 
50th anniversary of the American Journal of 
Nursing, official publication of the American 
Nurses’ Association and the National League of 
Nursing Education. In the fifty years of its ex- 
istence, the American Journal of Nursing 1s just 
now having its third editor. The first editor, Miss 
Sophie Palmer, furnished a room in her home 
(in 1900) as an office, and for twelve years the 
Journal's editorial work was carried on there rent 
free. Light, heat and phone bills were paid out 
of the editor's own purse. About 600 copies of 
the first issue were printed in October 1900; today 
the monthly has a paid circulation of 107,500. 
Another indication of how our profession has 
grown and developed! The pageant was very im- 
pressive and the beauty of it was enhanced by the 
chorus of the Highland School of Nursing, Oak- 
land, Calif., and by organ music. A definite chal- 
lenge to all nurses for the future was presented 
and all felt the importance of this. Lt. General 
Albert C. Wedemeyer spoke on “Woman's Role 
in National Security.” 

Another stimulating speaker was Dr. Norman 
Reider, director of the Psychiatric Institute, Mt. 
Zion Hospital, San Francisco, who addressed the 
assembly on Thursday evening on “Human Needs 
and Nursing.” His thought-provoking speech left 
everyone wondering if she had ever really taken 
stock of herself. 


The closing session Friday afternoon was cul- 
minated in the announcement of the returns from 
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the election of our new national officers. Mrs. 
Elizabeth K. Porter of Cleveland, Ohio, director 
of advanced programs in nursing education at 
Western Reserve University was elected president 
for a two-year term to succeed Miss Pearl McIver 
of Washington, D.C. Our congratulations to Miss 
Mclver for the wonderful manner in which she 
conducted a well-organized convention. Meetings 
took up and were dismissed promptly at the set 
times. 

Miss Emilie G. Sargent of Detroit was elected 
president of the National Organization for Public 
Health Nursing. Miss Sargent is executive direc- 
tor of the Visiting Nurse Association of Detroit 
and succeeds Miss Ruth W. Hubbard of Phila- 
delphia. 

Miss Agnes Gelinas, of Skidmore College, was 
re-clected president of the National League of 
Nursing Education. 

There were nurses present as guests from Eng- 
land, France, Canada, Argentina, Liberia, Japan, 
Greece, Norway, Sweden and Denmark. 

To each of us who went to San Francisco, this 
inspiring convention was a “Highlight” in our 
chosen profession, and if we can bring back to the 
members here in the Territory some little bit of 
the pride and inspiration and fresh enthusiasms, 
we will have accomplished our purpose. Talk to 
your local delegate who attended and let her 
tell you first hand more about this inspiring con- 
vention. 


SOCIAL HIGHLIGHTS OF THE BIENNIAL 


When I arrived at the Plaza Hotel on Saturday 
evening, May 6, I was informed by the room clerk 
that our nurses from Hawaii had arrived safely 
that morning and ‘‘practically taken over the 
hotel."” And I soon found he was right. The ele- 
vator man was wearing a faded lei very proudly; 
the desk clerk was also bedecked with a vanda 
orchid in his buttonhole. Very shortly several of 
the nurses appeared and were anxious to see the 
town. 

Sunday was registration and so we loaded a 
shopping bag with leis and went down to the 
Civic Auditorium. Whenever anyone mentioned 
leis, we pulled out a lei and gave it to him in 
typical Hawaiian fashion. As a newspaper release 
put it: Handing out leis with the happy abandon 
that only Islanders can show, the delegation, larg- 
est to attend a biennial nursing convention since 
the Island association was organized, were wel- 
comed at every session.” 

Sunday night about fourteen of us invaded 
Omar Khayyam’s for dinner and partook of such 
delectable delicacies as wild roast duck, shishka- 
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bob, and crackers almost the size of the table top. 
And to top it off, a dessert made of about 35 layers 
(more or less) of pastry, Ummm, ummm, 

Every day the Hawaii Visitors Bureau flew in 
fresh flower leis to our eighteen delegates and this 
proved to be a badge of distinction. The nurses 
from Hawaii were then easily spotted (until they 
gave their leis away to someone) and this acted 
1s an open door to everyone. Many crowded 
‘round and wanted to know how they could get 
a lei or could they just buy one, please. We usually 
saved our leis and gave them to someone special— 
an old friend or instructor, or a distinguished 
visitor from some foreign country. I gave my lei 
one day to the lady who ts President of the Nurses’ 
Association in Greece and she actually wept with 
happiness—she told me in broken English she 
had never seen or had anything so beautiful; others 
gave their leis to students here studying from 
France; another gave hers to a distinguished nurse 
from Japan. And "Flowers of Hawaii” sent us 
500 vanda orchids which we gave out one day and 
were gratefully received by that many—and many 
were disappointed, too. One other thing that 
rather surprised us all, happened when we gave 
out the 500 paper leis the HVB sent us. They all 
disappeared in about five minutes and many hun- 
dreds (yes, hundreds) of people approached us 
asking for onc; some who received them wore 
them the rest of the week. Toward the end of the 
week, one nurse from some state on the mainland 
remarked that it had been the ‘Sweetest smelling 
convention” she had ever attended. Since our re- 
turn, we have received a letter from the Executive 
Secretary of the ANA, Miss Ella Best, thanking 
us for our contribution to the convention. 

Monday afternoon at the opening meeting of 
the House of Delegates, when roll call was an- 
swered by six Hawaiian delegates, they got a huge 
round of applause. Then with our six delegates 
wearing Hawaiian dress, each of the six national 
officers were presented with orchid leis with the 
greeting given by our president, Harriet Kuwa- 
moto—''Aloha from Hawaii.” Again a big round 
of applause. 

Every night most of the group went together 
to another of San Francisco's famous eating places. 
They had just about everything—lItalian, French, 
Chinese, Swedish and Fish. The last night ( Fri- 
day night) ten of us took one of the famous cable 
cars to Fishermen's Wharf. Needless to say, the 
ones who had never had this experience before 
were mighty thrilled. Going around the corners 
when the motorman and conductor yelled out 
“Hold on” —you really had to. Up one steep hill, 
and straight down another till it made you catch 
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your breath. Then the fun of Fishermen's Wharf 
—with the big boiling pots of water on the street, 
the smell of fish, the huge crabs and lobsters; and 
of course we had to buy some freshly boiled 
prawns and crack them open and eat as we walked 
along the wharf. And then, the fish dinner. Two 
of our members, I shall refrain from saying which 
ones (but they were about the smallest in size in 
the group) ate more fish than we thought was 
possible for two persons to stow away. And then 
a couple more bought lobsters and crabs after- 
wards to take back to their hotel room to eat later 
that night. If several of them didn’t have night- 
mares that night, it was a miracle. 

I could probably regale you for some time to 
come with many of the incidents that happened. 
For example, strawberries were in season and sev- 
eral of our nurses had strawberries which were 
actually as big around as half-dollars three times 
a day; or about the evening when riding on the 
cable car, one of our more attractive nurses was 
whistled at by a young man all of twelve years 
of age; and the time when walking back from the 
Top of the Mark a couple of the girls took off 
their shoes to be more comfortable. 

We met lots of old friends and made many new 
ones. Some of the former residents of Hawaii 
that we encountered were Charlotte Kerr, Mildred 
McFerrin, Hilda Tedley Sutton, Genevieve An- 
derson, Josephine Hall, Vera Hansel, Theodora 
Floyd, Carol Keese, Marjorie McLaughlin, Miss 
Reichman, Rosie Kim Chang, and Betty Oberlies. 
All sent their greetings to everyone here. 

As one delegate put it, “I knew it would be 
hard to be a delegate, but I didn’t dream it would 
be this difficult. But I've enjoyed every moment 
of it all and am very glad I had the opportunity 
to come.” How we all wished all of you could 
have gone and enjoyed every minute of a wonder- 
ful convention. 


Miss Harriet Kuwamoto 
Hawaii Nurses’ Association 
510 South Beretania Street 
Honolulu 13, T. H. 


Dear Miss Kuwamoto: 


Now that we have returned to New York from San 
Francisco, we wish to take this opportunity to thank you 
for the beautiful leis which you were so generous in pro- 
viding all through the week of the Biennial Convention. 
They added a great deal to the decorations for the Bien- 
nial and we are most grateful to you. 

We are sure your contribution did much toward making 
the 1950 Biennial Convention the most successful in the 
history of the American Nurses’ Association. 


Sincerely yours, 


Ella Best, R.N. 
Executive Secretary 
American Nurses’ Association 


HAWAII MEDICAL JOURNAL 


A CODE FOR PROFESSIONAL NURSES 
ADOPTED AT THE BIENNIAL 1950* 


Professional nurses minister to the sick and as- 
sume responsibility for creating a physical, social 
and spiritual environment which will be conducive 
to recovery and stress the prevention of illness and 
promotion of health by teaching and example. 
They render health service to the individual, the 
family, and the community, and co-ordinate their 
services with members of other health professions 
concerned in specific situations. 

Service to mankind is the primary function of 
nurses and the reason for the existence of the 
nursing profession. Need for nursing service is 
universal. Professional nursing service is there- 
fore unrestricted by considerations of nationality, 
race, creed or color. 

Inherent in the code is the fundamental concept 
that the nurse subscribes to the democratic values 
to which our country is committed. 

With reference to the following statements, 
the profession recognizes that a professional code 
cannot cover in detail all the activities and rela- 
tionships of nurses, some of which are conditioned 
by personal philosophies and beliefs. 


1. The fundamental responsibility of the nurse is to 
conserve life and to promote health. 

2. The professional nurse must not only be adequately 
prepared to practice, but can maintain professional status 
only by continued reading, study, observation and investi- 
gation. 

3. When a patient requires continuous nursing service, 
the nurse must remain with the patient until assured that 
adequate relief is available. 

4. The religious beliefs of patients must be respected. 

5. Professional nurses hold in confidence all personal 
information entrusted to them. 

6. A nurse recommends or gives medical treatment only 
in emergency and reports such action to a physician at the 
earliest possible moment. 

7. The nurse is obligated to carry out the physician's 
orders intelligently, to avoid misunderstanding or in- 
accuracies by verifying orders and to refuse to participate 
in unethical practices. 

8. The nurse sustains confidence in the physician and 
other members of the health team; incompetency or un- 
ethical conduct of associates in the health professions 
should be exposed but only to the proper authorities. 

9. The nurse is entitled to just remuneration for services 
rendered and has a corresponding obligation to make con- 
scientious return in service. 

10. A nurse accepts only such compensation as the con- 
tract, actual or implied, provides. A professional worker 
does not accept tips or bribes. 

11. Professional nurses do not permit their names to 
be used in connection with testimonials in the advertising 
of products. 

12. The Golden Rule should guide the nurse in rela- 
tionships with members of other professions and with 
nursing associates. 

13. The nurse in private life adheres to standards of 
personal ethics which reflect credit upon the profession. 


* Reprint from AJN 50:196, April 1950 
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14. In personal conduct, professional nurses should not 
knowingly disregard the accepted patterns of behavior of 
the community in which they live and work. 

15. The nurse as a citizen understands and upholds the 
laws and as a professional worker is especially concerned 
with those laws which affect the practice of medicine and 
nursing. 

16. A nurse should participate and share responsibility 
with other citizens and health professions in prornoting 
efforts to meet the health needs of the public—tocal, state, 
national and international. 

17. A nurse recognizes and performs the duties of citi- 
zenship, such as voting and holding office when eligible; 
these duties include an appreciation of the social, economic 
and political factors which develop a desirable pattern of 
living together in a community. 


THE LEAGUE OF NURSING EDUCATION 
MOVES FORWARD 


A report of the National League of Nursing Education 
Convention, San Francisco, May 7-12, 1950 


ARLENE N. THOMPSON* 


In the history of nursing, the year 1950 will 
be an important milestone in nursing education. 
Nurses today are called upon to serve the com- 
munity in a broader field than their sisters of a 
few years ago. In preparation for this greater 
service, educational standards must be maintained 
in order to effectively meet the needs of the public. 


One of the important topics discussed during 
the Convention was that of the Interim Classifica- 
tion of Schools of Nursing offering basic profes- 
sional programs. This consisted of a so-called 
“paper and pencil’ survey of all 1200 schools of 
nursing in the United States. School programs 
were compared with each other, and those having 
the highest national ratings were placed in Group 
I or the upper 25° class. We in Hawaii should 
be very proud to know that The Queen's Hospital 
School of Nursing and the St. Francis Hospital 
School of Nursing have both won their places in 
this top group. 

Another important report was that of the Na- 
tional Nursing Accrediting Service sponsored by 
the Six National Nursing Organizations in 1949. 
Since its establishment, much progress has been 
reported toward accrediting and approving pro- 
grams. This service requires about a week to com- 
plete, and includes all types of programs of nurs- 
ing education in institutions which apply for 
accreditation. Two accrediting nurse representa- 
tives make up a team to survey and evaluate each 
program. Under this new service, nursing school 
programs are classified into four categories: basic 
diploma, basic collegiate, public health, and sup- 


* President. Hawaii League of Nursing Education. Director of 


Nurses, Children’s Hospital, Honolulu. 
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plementary and advanced. Many schools have ap- 
plied for this service showing considerable interest 
toward the continuous improvement of our nurs- 
ing education standards. 

Miss Julia M. Miller (St. Barnabas, Minne- 
apolis, Minn.; B.S., M.A., University of Minne- 
sota), is acting director of the National Nursing 
Accrediting Service until July 1950. The new 
director will be Miss Helen Nahm (A.B., Uni- 
versity of Missouri; University of Missouri School 
of Nursing; M.S., Ph.D., University of Minne- 
sota). 

Each member of the League of Nursing Educa- 
tion will soon have the privilege of helping to 
decide one of the greatest changes in our profes- 
sional organizations. Cards will be sent to each so 
that she may indicate her desire regarding the 
change in structure. I hope that every Hawaii 
member will cooperate promptly in sending in 
her decision. 

Three new state Leagues were accepted into the 
national organization—Arizona, Idaho and Ore- 
gon. This brings the total number of state chap- 
ters to 48, including Hawaii, Puerto Rico and 
Washington, D.C. 

In looking ahead, here are some of the items for 
our 1950 League program: 

1. Promote unified structure of nursing and move 
toward unity of action. 

2. Continue to work with the Joint Commission on 
the Improvement of the Care of the Patient. 


3. Develop and publicize statements of philosophy 
and objectives in nursing education. 


4. Take leadership in developing a concerted plan of 
action for nursing education. 


It was a privilege to attend the Biennial Nurs- 
ing Convention. The next League Convention 
will be held in Boston, Massachusetts, May 7-11, 
1951. I hope that Hawaii will have a delegate 
present. 


REPORT OF THE COUNSELING 
AND PLACEMENT COMMITTEE 


Since the last annual meeting of the Territorial 
Nurses’ Association, the Counseling and Place- 
ment Committee has focused attention on develop- 
ing policies to cover the practical nurse members 
of the Nursing Service Bureau. The policies agreed 
upon by this Committee have been submitted to 
the practical nurse group for consideration, and 
we are now awaiting comments from them. 

A special Sub-committee of the regular Coun- 
seling and Placement Committee has been ap- 
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pointed to prepare personnel policies covering 
those individuals employed by the Territorial 
Nurses’ Association. The Committee assisted by 
Mrs. Norman, Executive Secretary, has drawn up 
policies which were approved by the TNA Board 
of Directors at a recent meeting. The final draft 
of these policies will now be worked out with the 
Board for Licensing of Nurses. 

In addition to the above, the Committee has re- 
viewed and made recommendations in a number 
of situations particularly affecting the private duty 
nurses, both practical and professional, in matters 
relating to the Nursing Service Bureau. 

ESTHER STUBBLEFIELD, Chairman 


CANCER INSTITUTE FOR NURSES 


Miss Dorothy Teall, Cancer Nurse Consultant, 
Department of Health, announces the programs 
for a Cancer Workshop and a Cancer Institute, 
this Fall. Senior Nurse Officer Rosalie I. Peter- 
son, U. S. Public Health Service, chief nursing 
consultant for the National Cancer Control In- 
stitute will be in the Islands to assist with these 
programs. 

The Cancer Workshop for Univ ersity credit will 
be held October 2 through 14, in Honolulu. In- 
cluded in this Workshop will be lectures, dis- 
cussion and clinical observation. Following the 
Workshop, a two day Institute will be conducted 
on each of the following Islands, Oahu, Kauai, 
Maui and Hawaii. 

All nurses are urged to attend cither the Work- 
shop or Institute. Applications are now open, 
and those interesed should contact Miss Teall at 
the Kapahulu Health Center as soon as possible. 


PRACTICAL NURSE COURSE 


On May 23, the Practical Nurse Training Course 
started its long awaited evening course. This ts 
primarily intended at the present time to cover 
those in this area who are at present working 
under special permit from the Board for the 
Licensing of Nurses. 

The course is designed to have one night a 
week for lecture and one practice session a week 
for a period of approximately two years. This will 
then enable the students to sit for the examination 
for a license as a practical nurse. Mrs. Nancy 
Ching is the instructor. Thirty people so far have 
enrolled and include Maluhia Home, Waimano 
Home, Queen's, Kuakini and St. Francis hospitals. 

A similar course for those at the Territorial 
Hospital at Kaneohe its now in progress under the 
direction of Miss Olive Benson, Educational Di- 
rector there. 
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ANNUAL TERRITORIAL CONVENTION 


Set aside the dates of Sept. 27-28-29 for the 
annual Territorial Nurses Convention. This year 
we are planning a better than ever convention 
with new and stimulating slants on topics of 
great interest to you. Economic security is a sub- 
ject close to everyone's mind these days, and we 
hope to have some outside speakers on this sub- 
ject who can give you new ideas and hopes for 
the future. As yet the program is still in its forma- 
tive stages, and other suggestions are welcome. 

This year, it is time again to elect a new presi- 
dent, second vice-president, treasurer and three 
directors. When the nominating committee asks 
for help and suggestions, please be ready to assist 
them in every way. 

Remember — Sept. 27-28-29 — Mabel Smyth 
Bldg., Honolulu. 


PSYCHIATRIC AFFILIATION FOR 
BASIC STUDENTS 


This September, the Territorial Hospital at 
Kaneohe will accept students from our three nurs- 
ing schools here for a three months affiliation in 
psychiatric nursing. This is the first time such a 
course has been offered here in the islands and 
is a definite step forward in the complete educa- 
tion of the student nurse. Miss Olive Benson, 
Augustana School of Nursing, Chicago, Illi- 
nois, B.S., Ohio State, Menninger Clinic, Tope- 
ka, Kansas, and formerly educational director at 
Columbus State Hospital, Ohio, is the new edu- 
cational director at the Territorial Hospital and is 
implementing the program. Very comfortable liv- 
ing accommodations are being prepared for the 
students and they will be given a well-rounded 
course in the principles and practices of psychiatric 
nursing. 

With the approval of the Board for the Licens- 
ing of Nurses, the Territorial Hospital will offer 
a three months post-graduate course in psychiatric , 
nursing. For deails of this course, please contact‘ 
Miss Benson at Kancohe. 


NEWS 
HONOLULU NEWS ITEMS 


Mrs. Arlene Thompson, President of the Hawaii League 
of Nursing Education, was the recipient of a generous 
contribution from the McInerny Foundation which en- 
abled her to attend the Biennial Convention as a League 
delegate during the session held in San Francisco May 8 
to 12. The McInerny Foundation made a similar grant 
to the Hawaii League last year to send a delegate to the 
NLNE Convention held in Cleveland, Ohio. 
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Mrs. Patience C. Martelon, Director of Nurses, Leahi 
Hospital, participated in a panel discussion at the 
Administrator's Section of the Biennial on May 11. 
The topic was “Practical Nurses in Hospital Nursing 
Services.” 

Certificates were recently granted to two graduate 
nurses, Michiko K. Chinna and Betty K. Ite, upon com- 
pletion of a two-month course in tuberculosis nursing 
at Leahi Hospital. . 

Mrs. Chinna, graduate of Kuakini Hospital School of 
Nursing 1944, had a four-month graduate course in 
obstetrics at the New York Hospital, and had been on 
the staff at Kuakini Hospital from 1944 to 1950. 

Miss Ito, graduate of St. Francis Hospital School of 
Nursing 1949, spent three months in psychiatric nursing 
at St. Vincent's Sanatorium, Missouri, prior to her join- 
ing the staff at Leahi Hospital in March. A two months’ 
leave of absence was granted in order that she might 
enroll in the tuberculosis nursing course. Both nurses 
joined the staff of Leahi Hospital after completion of 
the course. 

Miss Margaret L. Nott, graduate of Butterworth Hos- 
pital, Grand Rapids, Michigan, formerly night super- 
visor at St. Francis Hospital, Honolulu, for two years, 
became Director of Nurses at Kapiolani Maternity and 
Gynecological Hospital replacing Mrs. Gladys F. Jacobs, 
in April. Miss Nott was Director of Nurses of an indus- 
trial hospital in Detroit, Michigan, prior to her coming 
to the Islands in 1948. 

Mrs. Carol Gill, R.N., formerly Head Nurse at the 
Children’s Hospital and office nurse for Dr. John H. 
Peyton, recently spent six months in Samoa, accompany- 
ing her husband, Mr. William Gill, sent there as a sugar 
expert. 

Miss Alison McBride (Columbia-Presbyterian, New 
York), Assistant Director of Public Health Nursing, 
Department of Health, attended an intensive Group Dy- 
namics training program in Bethel, Maine, June 25 
through July 14, 1950. The object of this training pro- 
gram is to learn more about the meaning, value and 
methods of “group dynamics” as an important concept 
which is being widely accepted in all branches of educa- 
tion today. Funds for Miss MeBride’s program were 
made available by the McInerny Foundation and the 
Department of Health. 

Miss Claire Canfield, formerly staff public health 
nurse, Department of Health, recently returned to ac- 
cept the position of Mental Hygiene Nurse Consultant, 
following the completion of 18 months’ training course 
at Teachers College, Columbia. 

Mrs. Katie A. Chun, President of the Territorial Prac- 
tical Nurse Association, attended the meeting of the 

newly organized National Federation of Licensed Prac- 
tical Nurses, Incorporated, at the Hotel New Yorker, 
May 8 and 9, 1950. National President is Mrs. Lillian 
E. Kuster of New York City. 

The Department of Health wishes to announce that 
both Miss Teall and Miss Canfield are available to hos- 
pitals and schools of nursing for consultation service at 
any time. 

Ho, Reporter 
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NURSES’ ASSOCIATION, COUNTY OF HAWAII 


Mrs. Ramona McAfee, nurse at Parker Ranch, has been 
replaced by Mrs. lone Fenety from Honolulu. Mrs. Me- 
Afee has returned to the mainland to attend university 
next year. 

Mrs. Ruth Sakai, recently retired Kohala public health 
nurse, and her husband are on a mainland trip. They 
will attend the graduation of their daughter, Joan, from 
nurses’ training school in St. Louis, Missouri. 

Miss Emily Matsukawa, graduate of St. Francis Hos- 
pital 1948 and employed by Hutchinson Sugar Company 
at Naalehu, recently returned from a vacation in Hono- 
lulu. 

Miss Christine Koda, graduate of St. Francis Hospital 
1949, staff nurse at the Hawaiian Agricultural Company 
Hospital, Pahala, vacationed on Maui, Kauai and Oahu. 

Miss Joyce Ishibashi, graduate of St. Francis Hospital 
1950, recently joined the Pahala Hospital staff. 

Miss Eunice Graham of Puumaile Hospital had a vaca- 
tion in Honolulu with her mother before she returned 
to Canada. 

Miss Mary Stanley of Puumaile Hospital visited with 
the Dr. Joseph Molloy family on Molokai recently. He 
was formerly resident physician at Puumaile. 

Miss Minnie Shelton of Kohala Hospital joined her 
mother in Honolulu for a vacation. Her mother visited 
several weeks in the islands. 

Mrs. Fumiko Sugiyama, former Kohala Hospital staff 
nurse, is the proud mother of a son born on April 20. 

Miss Josephine Hall, retired Kona public health nurse 
now living in Junction City, “Yashington, has retained 
her membership in the Hawai. County Nurses Associa- 
tion. She attended the Biennial Convention of ANA 
in San Francisco. 

Miss Clara Mitchell, delegate to ANA Biennial Con- 
vention, left for the mainland on May 5. 

Miss Eleanor McClymonds of the Palaha Hospital staff 
is having a mainland vacation and attended the ANA 
Convention in San Francisco. 

Bess HAMMER, Secretary 


Hilo Memorial Hospital News 


Mrs. Dorothy L. Kaladie of Colorado Springs, Colo- 
rado, arrived in January of this year to begin her duties 
as Director of Nurses. 

Mr. Russell N. Tucker with Mrs. Tucker, arrived on 
April 15 from Cushing, Oklahoma, to become Superin- 
tendent of Hilo Memorial Hospital, replacing Mr. John 
A. Lindner who died in January of this year. Honoring 
the Tuckers, open house was held April 17. He is affil- 
iated with the American College of Hospital Adminis- 
trators. 

Miss Betty Sue Wilson and Mrs. Melinda Lopez have 
recently joined the nursing staff. Miss Wilson comes 
from Eureka, California and is a graduate of St. Fran- 
cis Hospital, San Francisco. 

We regret losing Miss Mildred Kohatsuy from our Ob- 
stetrics Department. She has left for Chicago where she 
will work at Maternal Health Center. 

Miss Margaret Sanemitsu, one of the latest practical 
nurse graduates, is leaving to work at Kohala Hospital. 

Miss Margaret Cushingham has resigned and plans to 
do post-graduate work this fall. 

Mrs. Jean Ikawa, Mrs. Signe Luscomb and Mrs. Caro- 
line Koehnen are on leave and we hope to see them back 
before long. 

Mrs. Helen Rosehill is a temporary member of the 
staff. Giapys L. CHUN 
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Constipation 
in the Aged... 


The commonly encountered constipation of the older age group 
may result from reduced activity, lack of appetite for bulk-pro- 
ducing foods and inadequate ingestion of fluids. 

By providing hydrophilic “smoothage” and gently distending 
bulk, Metamucil encourages normal physiologic evacuation with- 
out straining or irritation. 


METAMUCI “ig is the highly refined mucilloid of 
Plantago ovata (50%), a seed of the psyllium group, combined 
with dextrose (50%) as a dispersing agent. G. D. Searle & Co., 
Chicago 80, Illinois. 


RESEARCH IN THE SERVICE OF MEBICINE SEARLE 
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More Than 


70,000 
DOCTORS 


. . . for the removal of 
skin growths, tonsil 
tags, cysts, small tu- 
mors, superfluous hair, 
and for other technics 
by electrodesiccation, 
fulguration, bi-active 
coagulation. 


Now, completely re- 
designed the new 
HYFRECATOR 
provides more power 
and smoother control 
... affording better cos- 
metic results and great- 
er patient satisfaction. 
Doctors who have used 
this new unit say it pro- 
vides for numerous new 
technics and is easier, 
quicker to use. 


comptete 


Write" Hyfrecator Folder” 
on your prescription blank 
or clip your letterhead to 
this advertisement. Re- 
print of Hyfrecator tech- 
nics mailed free on request. 


THE BIRTCHER CORPORATION 


5087 Huntington Drive los Angeles 32, Calif 


HYFRECATOR DEALERS 


Hotel Import Company 


Honolulu 


SAFEGUARDING 
the interests of 
POLICYHOLDERS 
is always of 
FIRST 
IMPORTANCE 


at the 


KING ST., BETWEEN FORT AND BISHOP 


Serving the 


insurance needs 


of businesses 
and individuals 
throughout the 


islands. 
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SURFACE 
TENSION 


The carefully adjusted, low surface tension of Koromex Jelly and Cream, 


assures even spreading over the entire vaginal mucosa. This results in 


greater penetration, increased barrier action and faster spermicidal time 


ACTIVE INGREDIENTS: BORIC ACID 2.0% OXYQUINOLIN BENZOATE 0.02% 
AND PHENYLMERCURIC ACETATE 0.02% IN SUITABLE JELLY OR CREAM BASES 


A CHOICE OF PHYSICIANS 


. 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, N. Y. MERLE L. YOUNGS 
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Another Pet Milk Success Story 
-.e-Written by a Doctor 


The Collins Quadruplets are celebrating 
their first birthday. A wise physician 
approved Pet Evaporated Milk for them 
from birth, and like so many other 
babies on Pet Milk, they’re growing 
strong and sturdy. 


The Collins Quads 
of New York City, 
Born May 4, 1949 
4 


So often, of course, Pet Milk is associated 
with multiple-birth cases. Six sets of 
quadruplets born in the United States 
since 1936 and hundreds of sets of 
triplets have been raised on Pet Milk! 
Doctors’ records of success with these 
difficult feeding cases are striking 
evidence of the suitability and safety of 
Pet Milk for infants everywhere! 


There’s this to remember, too! Most of 
these babies continue to drink Pet Milk 
far beyond bottle-feeding days... on 
through their growing years! 


And why not? Pet Milk és milk! The 
same qualities that are so valuable 
ENTS ED in infant feeding recommend it also 
ILE as good milk to drink... its unfailing 
tg sterility, its easy digestibility, its high 
nutritive value, its economy! So for safe, 
simple infant formula and as a nutritious, 
low-cost milk-to-drink, suggest Pet Milk 
for the babies and children in your care! 


Favored for 
Infant Formula 


PET MILK COMPANY, 1424-G Arcade Building, St. Louis 1, Missouri 
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“The ... estrogen 
preferred by us is 


‘Premarin,’ a mixture 


of conjugated estrogens, 


the principal one 
In treating the menopausal syndrome 


of which is 
with “Premarin?” Perloff* reports that 


estrone sulfate.” 3 “Ninety-five and eight tenths per cent 


of patients treated with 3.75 mg. 

or less daily obtained complete relief 
of symptoms”; also, “General tonic 
effects were noteworthy and the greatest 
percentage of patients who expressed 
clear-cut preferences for any drug 
designated “Premarin,” 


Thus, the sense of “well-being” 
usually imparted represents a “plus” in 
“Premarin” therapy which not only 
gratifies the patient but is conducive to 
a highly satisfactory patient-doctor 
relationship, 


Hamblen, E.C.: North Caroling M. J. 7:533 (Oect.) 1946. 


Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; 


also in liquid form, 0.625 mg. in 
each 4 cc. (1 teaspoonful). 


*Perloff, W. Am.J. Obst. & Gynec. 58:684 (Oct.) 1949, 


§: While sodium estrone sulfate is the principal estrogen in 
“Premarin?” other equine estrogens...estradiol, equilin, 
equilenin, hippulin...are probably also present in varying 
amounts as water-soluble conjugates. 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
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DOCTOR, YOUR OWN 
NOSE PROVES IN SECONDS 


PHILIP MORRIS 
ARE LESS IRRITATING! 


YOU KNOW of the published clinical and laboratory 
studies* which have shown PHILIP Morris Cigarettes 
to be less irritating. BUT NOW —in seconds— YOU 
CAN MAKE YOUR OWN TEST... simple but 
convincing. Won't you try it? 


HERE IS AL 


L .. light up a PuHitip Morris 
Take a puff — DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through your 
nose. AND NOW... 


2 ... light up your present brand 
DON'T INHALE. Just take a puff and 
s-l-o-w-l-y let the smoke come through your 
nose. Notice that bite, that sting? Quite a 
difference from PHILIP Morris! 


With proof so conclusive, would it not be good practice 
to suggest PHILIP MORRIS to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


Journ. Med., 
ALY, Ne. 2, 


Vol. 35, 6-1-25, Ne , 590-592; Laryngoscope, Feb. 1935, 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State 
Ope Vol 
149-154; Laryngoscope, 1937, Vol. XLVI, No. 1, 58-60 
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The good earth has given man more 


than bread alone. 


Most recently it has given him longer 
life through the antibiotics found in 

its soil. Just recently bacterial, viral and 
rickettsial organisms have for the first 
time become more amenable to control 


thanks to the isolation of the newer 


antibiotics. In the isolation, screening 


and production of such vital agents, 


a notable role has been played by 


Pfizer 


the world’s largest source of antibiotics 


CHAS. PFIZER & CO.,INC., Brooklyn 6, New York 
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= is the time fo visit 


SOUTH AMERICA 


Extended tours by air and sea can be arranged to 
suit your time allowance. 


SOUTH AMERICA HAS: 


The world’s largest river—the Amazon 

The world’s most beautiful city—Rio De Janeiro 

The world’s highest capital city—La Paz, Bolivia, 11,910 ft. 
The world’s highest navigable lake—Titicaca, 12,500 ft. 
The world’s largest coffee port—Santos 

The western hemisphere’s highest mountains—Andes 


For further information about South America, call contact or write 


Main office 44 South King—phone 59517 
W aikiki—Outrigger Arcade—phone 93355 


SMINTERNATIONAL 


In Honolulu: 44 South King at Bethel—phone 67558 
In Waikiki: Outrigger Arcade—phone 93355 

On Hawaii: 50 Waianvenve Ave., Hilo—phone 42313 

On Maui: Maui Realty Bidg.—phone 6915 


PHARMACY 


Like those of you in the medical profession, we also 
truly enjoy our work. It is our sincere hope, that with 
each and every prescription we fill, a step to the re- 
covery of that patient has been made, and we thoroughly 
enjoy our small part in contributing to his rapid recovery. 


McARTHUR & SUMMERS 
PRESCRIPTION + PHARMACISTS 


PHONES 6-6044 THIRO FLOOR - YOUNG BUILDING EMERGENCY PHONES 
6 eees Hawai 7-5419 - 7-@411 
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im Surgical and 


Other Infections AUR EOMYCIN 


Surgeons are now generally coming to the conclusion 
that the use of aureomycin preoperatively and post- 
operatively in all cases is worthwhile insurance against 
infection. This is particularly true in infections in- 
volving the peritoneum. 


Aureomycin has also been found effective for the con- 
trol of the following infections: African tick-bite fever, 
acute amebiasis, bacterial and virus-like infections of 
the eye, bacteroides septicemia, boutonneuse fever, 
acute brucellosis, Gram-positive infections (including 


those caused by streptococci, staphylococci, and pneu- 
mococci), Gram-negative infections (including those 
caused by the coli-aerogenes group), granuloma in- 
guinale, H. influenzae infections, lymphogranuloma 
venereum, primary atypical pneumonia, psittacosis 
(parrot fever), Q fever, rickettsialpox, Rocky Moun- 
tain spotted fever, subacute bacterial endocarditis re- 
sistant to penicillin, tularemia and typhus, 


Capsules: Bottles of 25, 50 mg. each capsule. 
Bottles of 16, 250 mg. each capsule. 


Ophthalmic: Vials of 25 mg. with dropper; solution 
prepared by adding 5 cc. of distilled water, 


LEDERLE LABORATORIES DIVISION americas Ganamid courany 30 Rockefeller Plaza, New York 20, N. Y. 
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Withering made this penetrating observation in 
his classic monograph on digitalis: “The more I 
saw of the great powers of this plant, the more it 
seemed necessary to bring the doses of it to the 
greatest possible accuracy.”" 


To achieve the greatest accuracy in dosage and at 
the same time to preserve the full activity of the 
leaf, the total cardioactive principles must be iso- 
lated from the plant in pure crystalline form so 
that doses can be based on the actual weight of the 
active constituents. This is, in fact, the method by 
which Digilanid® is made. 


Digilanid contains all the initial glycosides from 
Digitalis lanata in crystalline form. It thus truly 
represents “the great powers of the plant” and 
brings “the doses of it to the greatest possible 
accuracy’. 


An Observation on the Accuracy of Digitalis Doses 
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Clinical investigation has proved that Digilanid is 
“an effective cardioactive preparation, which has 
the advantages of purity, stability and accuracy as 
to dosage and therapeutic effect.”* 


Average dose for initiating treatment: 2 to 4 tab- 
lets of Digilanid daily until the desired therapeutic 
level is reached. 

Average maintenance dose: 1 tablet daily. 

Also available: Drops, Ampuls and Suppositories. 
1. Withering, W.: An account of the Foxglove, London, 1785 


2. Rimmerman, igilanid and the Therapy of Congestive 
Heart Disease, Am. J. M. Sc. 209: 33-41 (Jan.) 1945 


Literature giving further details about Digilanid and Physician's Trial 
Supply are available on request. 


andoz 
harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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FATTY DEGENERATION RECOVERY AFTER DIETARY THERAPY 


“... under good dietary treatment the acute progressive histologic 
features of the hepatic parenchymal cell degeneration, even in a 
severely chronically diseased liver, may disappear within a few 
weeks.” —Volwiler, W.; Jones, C. M., and Mallory, T. B.: Gastroenterology 11:164, 1948 


The amino acid essential 
for liver regeneration 


MEONINE 


di-methionine Wyeth 
In the dietary management of liver damage due to 
pregnancy, or to malnutrition, allergy, alcoholism, 
or chemo-toxic agents. 
MEONINE TABLETS: ().5 Gm., bottles of 100 for 
oral therapy. 
CRYSTALLINE MEONINE: Bottles of 50 Gm. for 
preparation of intravenous solutions. 


Wyeth \ncorporated + Philadelphia 3, Pa. Wyeth 
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Special formula products 


of wide interest 


to physicians 


To aid in solving the perplexing 
infant feeding problems encountered 
in daily practice. Literature, 
including formula tables, 
available on request. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,IND.,U.S.A. 


, PROTEIN MILK 


Alacta* —Powdered half-skim milk, for use 
when fat tolerance is low or gastric emptying pro- 
longed, as in hot weather or during bouts of infec- 
tious disease. An outstanding milk product for 
prematures. 


Casec* —A concentrated (88%) protein supple- 
ment highly useful in dietary management of diar- 
rhea and colic. Valuable for increasing the pro- 
tein content of the formula or diet. 


Mead’s Powdered Lactic Acid Milk No. 2— 
Acidified whole milk. Valuable when a milk of 
exceptional digestibility is indicated, as for mal- 
nourished or undernourished infants and in cer- 
tain digestive disorders. 


Mead’s Powdered Protein Milk— Powdered 
lactic acid milk of high protein, low carbohy- 
drate and average fat content. Highly useful in 
celiac disease and in diarrhea. 


Nutramigen*—A nutritionally adequate truly 
hypoallergenic food—containing a nonantigenic 
casein hydrolysate combined with carbohydrate, 
fat, minerals and crystalline B vitamins. Inval- 
uable for infants sensitive to milk or other foods. 


*T.M. Reg. U.S. Pat. Off. 
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COPYRIGHT OWNER. EXTENSIVE 
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OUT PERMISSION IS PROHIBITED. 


: 

le 


